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blurred vision and dry mouth. 
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Rx INFORMATION 


BENTYL 
Bentyl affords direct (muscu- 
lotropic) and indirect (neuro- 
tropic) spasmolytic action. 
Bentyl provides complete and 
comfortable relief in smooth 
muscle spasm; particularly in 
functional G.I. disorders, in 
irritable colon, pylorospasm, 
biliary tract dysfunction and 
spastic constipation. 


THE 
New York . 


Composition: Each capsule 
or teaspoonful (5 cc.) con- 
tains 10 mg. of Bentyl (dicy- 
clomine hydrochloride). 

Bentyl with Phenobarbital 
adds 15 mg. of phenobarbi- 
tal to the preceding formula. 


Dosage: Adults—2 capsules 
or 2 teaspoonfuls of syrup, 
three times daily, before or 
after meals. If necessary, re- 
peat dose at bedtime. In 
Infant Colic— ¥% to 1 tea- 
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. $t. Thomas, Ontario 


spoonful, ten to fifteen min- 
utes before feeding. 


Supplied: Bentyl—In bottles 
of 100 and 500 blue capsules, 
and Bentyl Syrup in pint and 
gallon bottles. Bentyl with 
Phenobarbital — In bottles of 
100 and 500 blue-and-white 
capsules, and Bentyl Syrup in 
pint and gallon bottles. 
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Decongestant action of Pyribenzamine 
(80 mg. per 4 ml.) 


Bronchial relaxing action of ephedrine 
(10 mg. per 4 ml.) 


Liquefying action of ammonium chloride 
(80 mg. per 4 ml.) 





Also available with Codeine 
(8 mg. per 4 ml.) CIBA 
Pyribenzamine® citrate (tripelennamine citrate CIBA) SUMMIT, N. J. 
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Pentoxyton combines the 
bradycrotic, tranquilizing, 





Rauwiloid® 1 mg. with the pro- 
longed coronary vasodilating 
‘influence of pentaerythritol 
'tetranitrate (PETN) 10 mg. 
Reduced heart rate lengthens 
diastole and leads to better 
‘coronary filling and wider 
stroke volume. 
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Lower Pulse Rate 


stress-relieving effects of 


Lasting Coronary Dilatation 


Better Coronary Circulation 


Improved Psychic Status 





This new approach reduces 
nitroglycerin need, in many 
instances obviates it; increases 
exercise tolerance, reduces anx- 
iety, allays apprehension, and 
produces objective, ECG-de- 
monstrable improvement. 


Dosage: one to two tablets 
q.i.d. In bottles of 100 tablets. 
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Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg. 





Equally indicated in normotensive and hyperten- 
sive patients, since Rauwiloid lowers elevated 
blood pressure but does not affect normal tension. 
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administration . . . rectal tube kept sanitary by sealed cellophane 
envelope . . . distinctive rubber diaphragm prevents leakage while 

controlling flow. Because of these unique features, FLEET ENEMA 
Disposable Unit is preferred for hospital, clinic and office use. 
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100 ce., 16 Gm. sodium biphosphate 

and 6 Gm. sodium 
phosphate, ... an enema 
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ELECTRON PHOTOMICROGRAPH 
( 
Haphylococeus AMt€ts 35,000 X 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a 
Gram-positive organism commonly involved in a great variety 


of pathologic conditions, including 


It is another of the more than 30 organisms susceptible to 
PANMYCIN 


100 mg. and 250 mg. capsules 


250 mg./tsp. oral suspension (PANMYCIN Readimixred) [ Upjohn 
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Patients will be delighted LDy| sy == C9- E.- with 


and refreshing yellow color 


Clistin Expectorant is non-narcotic . . . compatible, 





: AS ‘\S~ It does not numb 


The combination of expectorants gives an additive effect, 


desired. 


demulcent base soothes 





The Clistin Expectorant formula: 


Each 30 cc. (1 fl. oz.) contains: 


Clistin Maleate (Carhir imine Maleate Mi Veil) 12 mg. | 
Ammonium Chloride 0.8 Gm. (12 gr.) Cc 
gr.) 


Sodium Citrate og 0.8 Gm, (12 
Potassium Gi colsulfonate 0.4 Gm (6 gr.) 
hloroform 0.06 ec. (1 min.) 


( 
LABORATORIES, INC. 
Benzyl Aleohol 0.3 (v/v) 


PHILADELPHIA 32, PA. 
Pints and Gallons 
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The new antitussive ... CLISTIN® 

with the common cold 
Clistin Maleate* . . . the new antihistamine 

Patients will be delighted — (6.9, @: BAERS ED with 
and rilieshiie yellow colo 

Clistin Expectorant is non-narcotic... compatible 


desired. 


It does not numb 





The combination of expectorants gives an additive effect 


demulcent base soothes 


The Clistin Expectorant formula: 
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Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram positive 
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t Tell a Lie 
about 


; RIASOL 


IN PSORIASIS 


Like the famous boy who chopped 
down the cherry tree, we confess the 
| whole truth about RIASOL. 

In 24% of a series of patients with 
psoriasis RIASOL failed to improve the 
skin condition. Yet other treatments 
had failed in 100% of this same series. 

In 19% of the cases treated with 
RIASOL the disease recurred. Yet it 
was quickly controlled in most cases 
by resuming RIASOL treatment. 

It took an average of 8 weeks before 
the skin lesions cleared under treat- 
ment with RIASOL. Yet the average 
duration of psoriasis in this series was 
8 years. 

RIASOL is not infallible in the treat- 
ment of psoriasis. But the chances are 
jall in your patient’s favor. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
mon-staining, odorless vehicle. 
| Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
‘equired. After one week, adjust to 

atient’s progress. 
| RIASOL is supplied in 4 and 8 fid. oz 


y0ttles at pharmacies or direct. 








AIL COUPON TODAY—TEST RIASOL YOURSELF 


LD LABORATORIES Dept 
50 Mansfield Ave., Detroit 27, Mich. 


















BEFORE USING RIASOL 


AFTER USING RIASOL 
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A pure, crystalline 
alkaloid of Rauwolfia 


In essential hypertension, ‘Sandril’ 
(Reserpine. Lilly) offers sustained, 
gradual reduction of blood pressure as 
well as mental relaxation and allevia- 
tion of apprehension. In more severe, 
fixed hypertension, when therapy with 


‘Provell Maleate’ (Protoveratrine A 


and B Maleates, Lilly 


‘Sandril’ serves as an ideal adjunct. 


is indicated, 


ELI LILLY AND COMPANY ° IN 


In the menopausal! patient, ‘Sandril’ has an all- 
important calming effect; may enhance estro- 
gen therapy, 


YDIANAPOLIS 6, 


ertension 


Emotion-calming ‘Sandril’ is also bene- 
ficial in anxiety states and nervousness 
often associated with old age and the 


menopause. 


Supplied as 0.25-mg. scored tablets in 
bottles of 100 and 1,000. 


C , 


QUALITY / RESEARCH / INTEGRITY 





INDIANA, U.S.A, 


Emotional problems and nervousness associated 


with old age are benefited by the quieting effect 
of ‘Sandril.’ 
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promptly reaches high levels in the urine 


crosses the intact meningeal 
barrier more readily than the other 


broad spectrum antibiotics 


produces hicher blood levels than the 


other broad spectrum antibiotics 


less gastrointestinal side effects than 


the other broad spectrum antibiotics 


Minimum adult dose: 250 mg q.l d, 
250 mg capsules, bottles of 16 and 100. 


50 and 100 mg. capsules, bottles of 25 and 100. 


SQuiBB 





LETTER FROM THE EDITORS 





Dear Reader: 

Every once in a while we get a letter from a reader saying, 
“I have been receiving Modern Medicine through some- 
one’s generosity, but I don’t know who to thank.” Perhaps 
others, too, have wondered how it is possible to receive the 
journal without paying for it. 

These readers may be surprised to learn that more than 
140,000 physicians in the United States receive Modern 
Medicine regularly twice a month. None of these readers 
pays a cent. Like the radio broadcasts you hear or the TV 
programs you see, it is the sponsor who pays. Who is the 
sponsor? There are many—not just one. The sponsors of 
Modern Medicine are the advertisers. If you are curious as 
to who is footing the bill for this particular issue, turn to 
page 254 where the advertisers are listed. Better than that, 
read the advertisements. 

These advertisements are the commercials, but they do 
more than name the sponsor. They bring you news of prod- 
ucts which you use or may want to use in your practice. This 
product information is data that the well-informed practi- 
tioner wants and needs. It tells what the product is, what it 
is designed to do, and where to get it. If you save your copies 
of Modern Medicine, the advertising pages will provide you 
with an up-to-date and continuing directory of medical 
products, pharmaceuticals, instruments, and equipment. 

Because there are many advertisers instead of just one, 
none influences the editorial pages. The advertising mes- 
sages are on the advertising pages. The editorial judgments 
are free from duress. In selecting the contents for any issue, 
the editors and the editors alone do the deciding. We are 
grateful, however, to the sponsors for picking up the tab. If 
you feel the same way, remember to read both kinds of 
news—reports on medical developments and product infor- 


mation. 
Ff. 
pS C dAilors 
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sedation . Pi 
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Thumbsucking Concepts 


rO THE EDITORS: In regard to the 
article by Dr. A. W. Sullivan on 
modern concepts of thumbsucking 
(Modern Medicine, Nov. 15, 1954, 
p. 136), may I say that one of the 
seldom noted causes of prolonged 
thumbsucking after infancy 1s the 
airway need. By this I mean that 
many children, because of nasal ob- 
struction from adenoid hypertrophy 


or hypertrophic rhinitis, use the 
thumb in the mouth very much 
like a Guedel airway. The child 


breathes around the thumb and is 
comfortable during the night. With 
the thumb the mouth the 
jaws may close and, because of the 
nasal obstruction, breathing will be 
difficult. 


out of 








woman doesn't have a throat 
once, I'll give her 
six months 


“Uf that 


ioh done at career 
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Communications from the 
readers of MODERN MEDICINE 





are always welcome Address 
communications to The Editors 
of MODERN MEDICINE, 
84 South 10th St., 
Minneapolis 3, Minn. 

The child is, therefore, more 


comfortable with the thumb in the 
mouth providing an adequate air- 
way on either side. Thus, it is of 
extreme importance that the nasal 
airway be rendered adequate in all 
cases of thumbsucking before or- 
thodontia or psychotherapy is at- 
tempted. 

M.D. 


RICHARD T. BARTON, 


Beverly Hills, Calif. 


Zine Oxide Is Not Calamine 


rO THE EDITORS: In the Novem- 
ber |, 1954 issue of Modern Medi- 
cine (p. 23), the following state- 
ment was made by Dr. Roy L. Kile: 
For years physicians have employed 
calamine in various lotions and in the 
same prescription have used zinc oxide, 
apparently unaware that zinc oxide 
and calamine are the same. 


It is my sincere hope that physi- 


clans are, indeed, “unaware that 
zinc oxide and calamine are the 
same,” because they definitely are 
not. 


The Pharmacopeia of the United 
States XIV describes zinc oxide as 
containing not less than 99% ZnO. 
Ihe same authority describes cala- 
mine as zinc oxide with a small 
amount of ferric oxide, containing, 

Continued on page 26) 
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brand of tetrahydrozoline hydrochloride 


nasal spray 


New standard for effective, prolonged 
nasal decongestion 
without rebound congestion 


Lyzimne 


For maximum nasal decongestion when using the new Tyzine Nasal Spray, squeeze 
the bottle, spraying 3 or 4 times into each nostril. 


Also available as Nasal Solution. For adults: instill 1-4 drops into each nostril, 

every three or four hours. For babies up to one year: administer no more than 

1 drop into each nostril; for toddler patients from one to five: 2 drops in each nostril 

is recommended. Repeat after four hours if symptoms reoccur. As occurs with 

certain nasal decongestants, excessive dosage may on rare occasions cause deep 

sleep which is followed upon cessation of therapy by an uneventful recovery. 
supplied: As 0.1% aqueous solution; as Nasal Spray in 
plastic squeeze botties containing 4 ounce of TYZINE, and 
Nasal Solution in bottles of 1 ounce 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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After 8 years of other treatment 


MAZ ON dual therapy 





leared this eczema in 10 months! 











The physician of today appreciates the fact that 
the use of an irritating soap can aggravate a skin 
condition and materially retard therapy. 


For-more than a quarter of a century MAZON 
dual therapy has been the treatment of 
choice in acute and chronic psoriasis, eczema, 
alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated 
with systemic or metabolic disturbances, 





MAZON is greaseless... requires no bandaging; 
apply just enough to be rubbed in, leaving 
none on the skin. Available at all pharmacies. 


“Dispensed only in the original blue jar”. 


antiseptic soap antipruritic ointment 





MAZON dual therapy 


Belmont Laboratories, Philadelphia, Pa. 











after ignition, not less than 98% 
ZnO. Zinc oxide must contain 1% 
more zinc oxide than calamine. 
Zinc oxide and calamine are not 
identical. 

U.S.P. formulas and those ap- 
pearing in the National Formulary 
/X are official. I cite the following: 


Calamine lotion (U.S.P.) 
Calamine BO gm. 
Zin yxide 80 gm. 
Polyethylene glycol 400 80 cc. 
Polyethylene glycol 400 
Monostearat 20 gm 
Water 900 cc. 
lo make about 1,000 cc. 
Calamine liniment (N.F.) 
Calaminge 80 gm 
Zinc oxide 80 gm. 
Olive oil 500 cc 
Calcium hydroxide solution 
Sufficient to make 1,000 cc 


You will observe that these formu- 
las call for equal parts of calamine 
and zinc oxide. These are only two 
of the official preparations, and 
many proprietary preparations are 
on the market which contain both 
calamine and zinc oxide. 


Dr. Kline continues: 

lo make the lotion more acceptable 
cosmetically, a pigment can be added, 
if desired, to produce a shade of color 
that will blend in with the individual’s 
skin. 
Ihe pigment is not defined. It has 
been my experience as a dermatolo- 
gist that reliance upon U.S.P. and 
N.F. standards is far safer than 
random selection of a pigment to 
which a sensitive individual might 
react. 

Ihe National Formulary de- 
scribes Neo-calamine, which is zinc 
oxide mixed with ferric oxide 
93 zine oxide, 4% yellow ferric 
oxide, and 3% red ferric oxide. 
[his was introduced because the 
color more nearly matches the av- 
erage color of the human skin than 
does calamine. 

ASHTON L. WELSH, M.D. 


Cincinnati 


Kolantyl Gel 


Action: 

1. Bentyl* combines spasmolysis 
and parasympathetic-depressant 
actions without the side effects of 
atropine. 

2. Prompt, prolonged neutraliza- 
tion of excess gastric acidity... 
magnesium oxide and aluminum 
hydroxide. 

3. Protective, demulcent coating 
action over the ulcerated area... 
methylcellulose. 

4. Checks the mucus-destroying 
action of lysozyme and pepsin... 
sodium lauryl! sulfate. 


*Merrell's distinctive antispasmodic thot 
is more effective than atropine —free 
from side effects of atropine.?2 


Composition: 

Each 10 cc. of Kolanty! Gel or each 
Kolantyl tablet contains: 

Bentyl Hydrochloride... 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide... . 200 mg. 
Sodium lauryl Sulfate. . 25 mg. 
Methylcellulose 


Dosage: 
Gel — 2 to 4 teaspoonfuls every 
three hours, or as needed. 


Tablets — 2 tablets (chewed for 
more rapid action) every three 
hours, or as needed. 


Supplied: 
Geil — 12 oz. bottles. Tablets — 
bottles of 100 and 1,000. 


T.M. Kolanty! ®, ‘Bentyi’ 


The Wm. S$. Merrell Company 
CINCINNATI 
New York * St. Thomas, Ontario 


PIONEER IN MEDICINE FOR OVER 125 YEARS 






















four good things 
happen to your 
peptic ulcer patient when 


Kolantyl goes to work 


Painful gastrointestinal spasm # 
is relieved y hyperacidity is neutralized 
y cellular repair is encouraged 


mechanical erosion is arrested(!), ” 


Give your next ulcer patient economical 


4-way relief. Prescribe pleasant-tasting 


Kolantyl 


(1) Johneton, R.L.: J. Ind, St. Med. Assen. 46;869, 1953 





(2) McHardy, G. and Browne, D.: Sou. Med, J. 45:1139,1952 


Parenzyme’ 


New, effective weapon 
against acute local 
inflammation: 








Restores local circulation... 


ere ae, 


. a) 

» * \, 
ce. we.’ 
~F\ 


+. <—— *€ intramuscular trypsin, in very small 
doses... 2.5 mg. (0.5 cc.) 


- \ 





THE NATIONAL DRUG COMPANY oo 


Philadelphia 44, Pa. —— , 

















PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity ...in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 


Safe, compatible, not an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 


PARENZYME does not alter the clotting mechanism. 









with dramatic benefits in 


phlebitis iritis 

thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinit 

traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 ce.) of PARENZYME 
(INTRAMUSCULAR trypsin ) injected deep intragluteally 
q. 6 h. until improvement results, q. 12 h. thereafter. 
When more intensive therapy seems indicated, small doses 
at more frequent intervals ensure better results than 
larger doses less often. 

MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 ce.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 ec. (5 mg./ce.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 


arenzyme 





Intramuscular trypsin Se 










































Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Feb. | 
winner is 


A. H. Ascher, M.D. 
Brooklyn 





Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
“I advise you to snap out of this everyday life 84 South 10th St. 
and settle down in a dream world.” Minneapolis 3, Minn, 








cy PISSEN-1SS) milk replacement for milk- 


Gerber’ allergic babies...Gerber’s Meat Base Formula. 
BK. It is indicated for those infants whose 
symptoms may be eczema, pylorospasm, colic, 


diarrhea, constipation, respiratory difficulties, 





anorexia or other allergic manifestations. 
Also a reliable diagnostic method when milk allergy is 
suspected. Just completely replace milk feedings with Gerber’s 
Meat Base Formula for 48 to 96 hours. It approximates 
nutritional values of evaporated milk in complete proteins, 
carbohydrates, fat, minerals. Readily miscible in water. 


Sold exclusively through druggists. 13-oz. can... 60¢. 
GERBER PRODUCTS COMPANY, FREMONT. MICHIGAN 
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Furacin’ 


brand of nitrofurazone, Eaton 


SOLUBLE DRESSING N.N.R. 


Because of its exceptional antibacterial 
range, Furacin Soluble Dressing is recom- 
mended especially for routine manage- 
ment of minor lesions. Furacin Soluble 
Dressing may be placed directly on the 
wound and covered with gauze. Impreg- 
nated gauze rolls or strips may also be used. 


Furacin Soluble Dressing is economical. 


Furacin Soluble Dressing and Furacin 
Solution contain Furacin 0.2 °% in water- 
miscible vehicles which dissolve in 
exudates. 

Convenient 2 oz. tube; 4 oz., I lb. and 
5 Ib. jars. 


Furacin’s extensive antibacterial range in vitro 


GRAM-NEGATIVE GRAM-POSITIVE 


Aerobacter aerogenes Bacillus anthracis 
Bacillus subtilis 


Alcaligenes faecalis 
Clostridium histolyticum 


Brucella melitensis 
Clostridiun novy! 


hromobacterium 
Chro , Clostridium perfringens 


violaceum 


B. weichii 
Escherichia coli Clostridium septicum 
Klebsiella pneumoniae Clostridium sporogenes 
Klebsiella pneumoniae Clostridium tetam 
var. ozaenae Corynebacterium 


diphtheriae 
Corynebacterium pseudo- 
diphthernticum 


Neisseria catarrhalis 


Neisseria meningitidis 


Paracolobactrum sp Corynebacterium species 
Proteus morganii fiphtheroids 
Proteus vulgaris Corynebacterium xerose 


Diplococcus pneumonae 
Gafthya tetragena 


Proteus rettgeri 


Proteus mirabilis 


Pseudomonas aeruginosa Micrococcus (Staph 
pyogenes var. albus 
Pseudomonas fluorescen Micrococcus (Staph 
Salmonella enteritidis pyogenes var. aureus 
Salmonella paratyphi Mycobacterium 


tuberculosis 








THE NITROFURANS—A 


Salr nella cr ? jileri 
Salmonella typhosa roe coccus faecalis 
Serratia marcescens eptococeus pyogenes 
hemolyticus 

Shigella dysenteriae Streptococcus tis 
Shigella paradysenteriae viridans) 

EATON LABORATORIES 

NORWICH « NEW YORK 

IMICROBIALS oo. PRODUCTS OF EATON RESEARCH 
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WHITEHALL PHARMACAL COMPANY «+ 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity —actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take. 


fast-acting : BiSoDol, mints 


(contain no baking soda) 


NEW YORK, N.Y 
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e 4 QUESTION: A 27-year-old woman, 


»&e. 2 0" 





Questions 
& ; 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 


the Editorial Department, MODERN 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 








Glycosuria and Pregnancy 


dur- 
ing a pregnancy in 1949, was given 
insulin when sugar, 2 or 3+ daily, 
appeared in the urine. In June 1951, 
the blood sugar level was 116 mg. 
per cent. The level in September 
1952 was 97 mg. per cent. Sugar, 
2 or 3+, was still found in the 
urine. Glucose tolerance tests per- 
formed September 1954 showed a 
peak blood sugar level of 110 mg. 
per cent. Throughout the test, the 
urine sugar varied from a trace to 
4+. Another test in October 1954 
showed that the blood sugar was 
never above 95 mg. per cent; uri- 
nalysis again showed 2 or 3+. Urine 
specimens after each meal for eight 
days varied from negative to 3+. 
At no time was the urine sugar com- 
pletely negative. Does this woman 
have true renal glycosuria? If so, 
would a subsequent pregnancy be 
harmful? Would insulin be advis- 
able if another pregnancy were to 
occur? 

California 


M.D.., 


ANSWER: By Consultant in Internal 
Medicine. No information was giv- 
en which stated whether the sugar 
excreted was glucose or some other 
sugar. According to the data sub- 
mitted, including the glucose toler- 
ance test, this is not diabetes mel- 
litus. 

In about 
pregnant women, 


10 to 15% of normal 
the renal thresh- 
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In peripheral vascular disease 


you can increase blood flow to the extremities with 
rl wriscoline'’ 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION 

in patient age 65 

With oral Priscoline, 

25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 

2 weeks and healing 
within 6 weeks. 


BEFORE 

HYPERTENSIVE 
i ISCHEMIC ULCER 
in patient age 65. Treated 
with oral Priscoline, 
25 mg. four times daily 
for four days and 50 mg 
every four hours 
thereafter. Healing 
completed in 10 weeks 





A valuable aid in the treatment of peripheral ische- 
mia and its sequelae — pain, loss of function, ulcer- 
ation, gangrene, and other trophic manifestations. 


TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-ml. teaspoonful 
MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per. ml. 


Priscoline® hydrochloride (tolazoline hydrochloride ciBA) 








direct 


absorption 





METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 

inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—pro ovide effective, convenient, low-cost hormone therapy. 
Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 

(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 

Metandren® (methyltestosterone U.S.P. cia) 

Femandren® (methyltestosterone with ethinyl estradiol cis) 


Linguets® (tablets for mucosal absorption cia} 


Cc I B A Summit, N. de 2/ 2070 





QUESTIONS & 


old for sugar is lowered. Thus glu- 
cose, not lactose, escapes into the 
urine. Lactosuria is common during 
lactation but is not during gesta- 
tion. 

Fermentation tests should be 
made to determine the type of sugar 
found in the patient’s urine. Pento- 
suria, although rare, may occur. 
Pentosuria is related to glycuronic 
acid metabolism and must be differ- 
entiated from glycosuria. Fermenta- 
tion tests will also reveal renal 
glycosuria. 

A subsequent pregnancy would 
not be harmful to either mother or 
child if true renal glycosuria or a 
lowered threshold is present. Insulin 
should be given only if blood sugar 
is abnormal. 





ANSWERS 


Interpretation of Coombs’ Test 


QUESTION: What are the direct and in- 
direct Coombs’ tests? 
M.D., Pennsylvania 


ANSWER: By Consultant in Hema- 
tology. Coombs’ serum is pre- 
pared by injecting human serum in- 
to rabbits. Then, antibodies against 
human globulin are formed in the 
rabbit’s serum. In some patients, an 
immune globulin coats the erythro- 
cytes and Coombs’ serum aggluti- 
nates the washed red cells. This is 
a positive direct Coombs’ reaction. 

A positive indirect Coombs’ re- 
action results when a globulin sub- 
stance is eluted from a_ patient's 
erythrocytes and transferred to nor- 
mal erythrocytes. 


Rational Mouth Hygiene... 
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Seer eee eee eee eee eee 


muscle 
cramps 


acute 
low back 


rheumatic pain = spas 


3 dosage forms of Mephosal 


Mephosal capsules — Broad-range rheu 
matic analgesic for general use. Capsules contail 
All dosage forms mephenesin 250 mg. with sodium salicylate 25 
should be given mg. Dose: 1 to 2 capsules every 3 or 4 hours 


preferably after meals Supply: bottles of 50, 100, 500. 
or with a little milk. In Mephosal tablets C HMB — For cases asso 


severe cases use the ciated with gastrointestinal disturbances. Tablet 
larger dose till the contain mephenesin 125 mg., sodium salicylat 
acute pain is controlled, / 125 mg., with homatropine methylbromide 1.2 
continuing as mg. Dose: 2 to 3 tablets every 3 or 4 hours 
necessary with the Supply: Bottles of 50, 100, 500. 


smaller dose. Mephosal elixir € HMB — Also for case 
with associated g.i. disturbances. Each teaspoon 
ful (4cc.) contains mephenesin 400 mg., sodiur 
salicylate 400 mg., with homatropine methylbro 
mide 2.5 mg. Dose: 1 teaspoonful every 3 or 
hours. Supply: Bottles of 8 oz. and | pt. 


MEPHENESIN ALONE Mephenesin alone is unpredict- 


able in its effectiveness. Salicy- 


. | SALICYLATES ALOWE lates alone may benefit only 
— set about 55% of patients. Combined 
| 1 / in MEPHOSAL satisfactory relief 


— © — — 





] ' 
ramen | 70% of musculo-skeletal complaints is 
eel | = achieved in over 70% of patients. 








more 
| more 
more 


more 


NMiephosal 


relaxant mephenesin “solubilized” by analgesic sodium salicylate 








Mephosal 
1. 
2. 
x 
Mephosal 
samples 








* QUESTIONS & ANSWERS 


Dosage of Insulin 

QUESTION: What is the rule for insulin 
dosage or the equivalence for trans- 
ferring a diabetic patient |1) from 
regular insulin to NPH, globin, or 
protamine zinc insulin and [2] from 
long-acting insulins to regular in- 
sulin? 


M.D., West Virginia 
ANSWER: By Consultant in Dia- 
betes. When transferring a patient 
to a single dose of long-acting in- 
sulin from several daily doses of 
regular insulin, one dose of the long- 
acting insulin—approximately two- 
thirds to three-quarters of the daily 
dosage of regular insulin—is given 
in the morning. Regular insulin, 5 
to 10 units, may be necessary be- 
fore lunch, supper, and night feed- 


ing until the disease is gradually 
controlled by the long-acting insu- 


lin; this may take three days to a 
week or more. 

When the patient’s urine and 
blood sugars are satisfactory, the 


supplementary doses of regular in- 
sulin are gradually discontinued. If 
the morning dose of long-acting in- 
sulin does not maintain the blood 
sugars within normal limits, the 
dose of long-acting insulin may be 
increased. Since long-acting insulin 
may exert an effect which extends 
beyond twenty-four hours, the dos- 
age is usually not increased until the 
same dose has been administered 
for about three days. 

When transferring patients from 
long-acting to regular insulin, 2 to 





Womeys Tension Siprpqome 


When... 
of hands, 


abdominal bloating, heavy, tender breasts, 


puffiness face, legs, headaches, backache, 


mental depression, and explosive irritability, appear 


regularly before menstruation . consider premen- 


strual tension. These symptoms are due to an excess 


fluid accumulation. Because they are not of psychic 





Origin, they do not respond to the usual sedatives and 
anti-spasmodics 

M-Minus 5 effectively reduces premenstrual excess fluid 
accumulation, and controls symptoms...in 82% of 
coses.' By reducing the primary stimulus to uterine 
spasm, M-Minus 5 controls dysmenorrhea. M-Minus 5 
is not a hormone, sedative or narcotic, and does not 
, oan with the normal menstrual ysnecy 

. Vainder, M.; Indus. Med. & Surg., 22:183, 19 





Each tablet contains: 






Pamabrom 50 mg 
Acetophenetidir 100 mg ead 
Dose: One toblet ai.d. starting 


5 days before expected onset of 


menses 


PREMENSTRUAL DIURETIC AND ANALGESIC 
for Premenstrual Tension and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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ACTH price change 


During the last few years, the cost of the glandular 
materials necessary for the production of 
HP*ACTHAR Ge/ and ACTHAR has increased 
tremendously. In fact, these costs have increased by 
approximately 900 per cent. As in every other indus- 
try, cost to manufacture has been rising, and the 
production cost of HP*ACTHAR Ge! is no exception. 

The Armour Laboratories has absorbed these 
continuing increases so that it could give to the 
medical profession the best possible medication at 
the lowest possible prices to your patients. 

With extreme reluctance, The Armour Laborato- 
ries announces that it can no longer continue to ab- 
sorb these increasing costs. Effective immediately, 
the prices of HP*ACTHAR Gel will be raised 
approximately 10 per cent. 

We appreciate your continued acceptance of 
HP*ACTHAR Gel as the leader in the field 
of corticotropin therapy. 


*High Potency 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY e KANKAKEE, ILLINOIS 

















QUESTIONS & ANSWERS 


4 doses of quick-acting insulin a 
day are required, usually before 
breakfast and supper and sometimes 
before each meal and night feeding, 
especially if the patient has a com- 
plication or acidosis. 

Long-acting insulin treatment 
should not be changed preoperative- 
ly or when an acute complication 
is present. Basic control with the 
long-acting insulin, supplemented 
by regular insulin as necessary, is 
the preferred treatment during 
stress. After operation or when a 
complication shows little effect 
upon the patient’s carbohydrate tol- 
erance, diminishing doses of regular 
insulin are given over a period of 
days and the patient is returned to 
basic control with long-acting insu- 





lin. To maintain the daily basic 
long-acting insulin control, the same 
daily total intake of carbohydrate is 
necessary during stress as was taken 
before. 


Deficient Formation of Penis 
QUESTION: A 14-year-old boy is well 
developed physically except for the 
penis. Should hormones be given? 
M.D., North Carolina 


ANSWER: By Consultant in Urology. 
The intramuscular administration 
of 500 rat units of anterior pitui- 
tary-like substance three times week- 
ly for three to six weeks can be 
tried. This may stimulate the testi- 
cles to form hormone and thus cor- 
rect the abnormality. 










LEDERLE LABORATORIES DIVISION amenican Cyanamid company PEARL RIVER, NEW YORK 


€- MARK 
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Triple Immunizing Agent 


© Quick, effective immunity to Diphtheria, | 


Tetanus, and Pertussis. 
e Fewer and less severe reactions. 


e Contains PUROGENATED#® 
Aluminum Phosphate—Adsorbed 


Free—Immunization Records that you 
can offer to parents. Ask the Lederle 


Representative or write. 
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Toxoids, 





on s- Oa Oe Oe 




















¢ eo 


good-tasting ( f 





cinnamon- flavored 


“ 
eo aed 


gsak Lloyd Lend im 2 down 


Pediatric ExytrHROcIN combats infectious cocci within 
2 hours after it’s administered— maintains inhibitory 
levels for 8 hours. It’s highly active against the cocci— 
including those coccal organi ms that have become rC- 
sistant to penicillin and other antibiotics. 


Naades- raided. . ALe Ie 


Pediatric ExytHrocin is ready for instant use—with 
no pre-mixing bother. Opened or not, it stays stable 
for at least 18 months. Taste and potency remain the 
ame; no refrigeration is ever needed. 


tonter Lhe moran, 
: Pediatric ErxytrHrocin is rich in cinnamon flavor— 
} with a sweet, candy-like taste that children really 
like. No wonder there’s never a problem for Mom, 


25-Ib. child 
Ye teaspoonful 


* eo * 
Sars tan, CaridesTag 
50-Ib. child 


1 teaspoonful 


Pediatric ExytHrocin is less toxic—/ess likely to alter 
normal intestinal flora than most other antibiotics. Pediat- 
ric ErytHrocin Oral Suspension comes in 2 fluidounce, 
pour-lip bottles. Won't you try ‘ 
Every 4 to 6 Hours it with your next little patient? 


100-Ib. child 
2 teaspoonfuls ; 
/ rT 
: 


& 





for relief of “earache” 
> and itching 


otodyne 


. Zolamine 1% 


© almost immediate relief from paift 


Eucupin® (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


For chemical debridement, 
and topical chemotherapy 


i tomid 
Urea (Carbamide)—10% 
Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in high specific gravity glycerin 


White Laboratories, Inc:, + 
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INDONESIA 


Cortisone for Keratitis 
Chronic interstitial and epidemic 
keratitis are often relieved by local 
use of cortisone. 

Drs. Sie-Boen-Lian of Dyjakarta 
and Oey-Khoen-Lian of Semarang 
treated 94 patients with cortisone 
acetate in the form of eye drops or 
as subconjunctival injections. 

In 43 patients with interstitial 
keratitis, lesions disappeared within 
ten days to one month. No vascu- 
larization was noted during the pe- 
riod of resorption. 

The results of treatment in 51 pa- 
tients with epidemic keratitis were 
not as favorable, although some re- 
lief was noted. 
Ophthalmologica (Basel) 127:414-418, 1954. 


YUGOSLAVIA 

ACTH for Pellagra 
Dysfunction of the adrenal glands 
may be a factor in the etiology of 
pellagra. Drs. D. K. Miowski and 
I. S. Tadzer of the University of 
Skopje found changes suggestive of 
adrenocortical insufficiency in 15 
patients with the disease. 
ACTH given daily for sixteen to 
twenty days relieved even advanced 
cases. Cutaneous and gastrointesti- 
nal improvement was noted in ad- 
dition to neuroiogic and psychic 
changes. 


Ann. dermat. et syph. (Paris) &1:259-270, 


1954. 





FIRST COMPLETE FORMULA 
EXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack’’ 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 


valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 

Dihydrocodeinone bitartrate . . . . . 1. ee 1.67 mg. 
CHLon-TRIMETON Maleate . .....2..-s 2.0 mg. 
Sememaemeraee 2 tk ttl tt a es ¢ 7S ee 
SY ae ee es a ee 
Cea ose @ ae eos Bre. oe 2 eee 
Glyceryl guaiacolate 6 & » a eee eo 


combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 
Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 
* Exempt narcotic. 
Conicioin ,® brand of analgesic-antipyretic compound, 


Curon-Taimeton® Maleate, brand 
of chlorprophenpyridamine maleate. 


a 
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There IS a difference 
in ready-to-eat cereals 


WHOLE-—GRAIN 
WHEAT MAKES 


Wheat Chex 


a nutritionally superior 
cereal... 








one that you can recommend with 
confidence. (And...it's made 
by the makers of Ralston hot 
whole wheat cereal! ) 


Bite Size...Crisp... 
Nutlike in flavor. People of all 
ages like Wheat Chex. 














' 
Jy od 
7 


Wy 

* LARYNGOTRACHEOBRONCHITIS * LARYNGITIS 
e BRONCHITIS © BRONCHIOLITIS 

* BRONCHIAL PNEUMONIA ° ASTHMA 

© ALLERGIC BRONCHOPNEUMONIA 

° BRONCHIECTASIS 


ATELECTASIS © POSTOPERATIVE PROPHYLAXIS 
OF PULMONARY COMPLICATIONS 


* NEONATAL ASPHYXIA (inhalation of amniotic fluid, 
mucus obstruction) 


Macolitic Mit 


Bottles of 60 cc. for intermittent and 500 cc. for continuous nebulization. 


* 
Diinilhhiae Slane wc © NEW YORK 18, N.Y. WINDSOR, ONT. 


Alevoire, trodemork reg. U.S. Pot. Off 
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FROM ABROAD 


THE NETHERLANDS 


Dicumarol Therapy 

Unexpected complications may re- 
sult from anticoagulant therapy 
with dicumarol, warns Dr. H. Ver- 
hagen of Bussum. A lesion con- 
sisting of a deep spontaneous hem- 
orrhage may involve the overlying 
skin; the entire hemorrhagic mass 
sloughs and heals slowly with ex- 
tensive scar formation. 

The hemorrhage cannot be re- 
lated to the primary disease, amount 
of anticoagulants administered, site 
of administration, decubitus lesions, 
or any other common factor. 

Acta med. scandinav. 148:453-467, 1954, 


ITALY 


Portal Circulation Time 
Changes in portal circulation time 
may be valuable guides in the diag- 
nosis and therapy of circulatory and 
hepatic diseases. Dr. Nello Benda 
of the University of Perugia instills 
ether into the duodenum by way 
of a gastric tube. The ether is 
washed into the duodenum by sa- 
line solution and the time is meas- 
ured from then until the patient 
notes the ether taste. Normal values 
are forty-five to fifty-five seconds. 
In compensated cardiac patients the 
time ranges from seventy-five to 
(Continued on page 52) 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann 
New York Acad. Sc. 54:143-296 (May) 1951 





Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 


1450 Broadway, New York 18, N.Y. 


AL-CAROI Nae 
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there’s a place in your practice for this 


reconstructive iron-vitamin tonic FEQSOL ° PLUS * 


In pregnancy, 


in convalescence, 


in old age, 





Smit! K in a fy / / j forte Ph ‘ad Tf [phia 


*T.M. Reg. U.S. Pat. Off. 
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Announcing 


New High Potency 


A- 


Higher pesicitiin blood levels—200,000 units per tablet 
Lower daily dosage—only 4 tablets a day 


Super 10P new antihistamine—exceptionally potent, unusually 


low incidence of side reactions 


WHITE LABORATORIES, INC., KENILWORTH, N.J. 





+.» prevent and control secondary 
bacterial infections 
---While relieving symptoms of the common cold 


and other ill-defined respiratory infections 


LLIN20 


In a single convenient tablet, A-P-Cillin-200 combines three 


widely prescribed therapeutic agents for management of acute 





upper respiratory infections. 
Each A-P-Cillin-200 tablet contains: 


‘ . . . . 
APC—for analgesic and antipyretic action, 


POS ES a a a a | 
SY Ba is gg ye ee 4 ke oo ee a eee eee 


0 AE ee ee ee ee ee ee ne er ec 
ANTIHISTAMINE —for local symptomatic relief, particu. 


larly from profuse nasal discharge. 


) 


Diphenylpyraline hydrochloride Ya eg fag ae 2 mg. 


PENICILLIN —for prevention and control of secondary bac- 
terial infections. 

Procaine penicillinG ......42e+.-. , 200,000 units 
Recommended adult dosage is | tablet four times a day, continued 
for at least three days. Tablets should be taken at least one hour 
before or two hours after meals. 

Supplied in bottles of 24 and 100 tablets. 


Also available: 


A-P-CILLIN (100) 


OS a er re ee 
Phenacetin ee Rk Fe. ae we ae Oe a Se 2 gr. 
Caffeine a a oe ae ae lo gr. 
Phenyltoloxamine dihydrogen citrate . . . . 1... a. 25 mg. 
Procaine penicillin G ~ « « « « « LOOOOO units 


Supplied in bottles of 50 and 500 tablets. 





















Specially packed for you — 


Kleenex Tissues 
in the Wisll4Ps box 


Now Kleenex, the only tissue 
that pops up, serves just one at 
a time —comes in a new 
professional packing. The new 
white box is designed 

especially for physicians. And 
you can order Kleenex* Tissues 
in an easy-to-store case of 

24 boxes. Keep Kleenex handy 


—for dozens of office uses. 


Order through your 
supply dealer 






yer 


Shey 


Os M. REG. U. S&S. PAT. OFF 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.,””'* 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... without causing “therapeutic” 
or “overtreatment” dermatitis 
... rely on 


DESITIN 


OINTMENT 


rich in cod liver oil 


Cece eneeee eeeeeeeenene fe eeee 














in diaper rash e wounds (especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ burns 
dermatoses e rectal irritation 


Tubes of 1 oz., 2 oz., 4 0z., and 1 Ib. jars. 


May we send SaMmMples and literature? 
DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R.1. 


1. Overall, J. C.: Southern M. J. 47:789, 1954.2. Editorial: New England J. M. 246:111, 1952. 
3. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953 

4. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

5. Behrman, H. ¥., Combes, F. C., Bobroff, A, and Leviticus, R.; Ind. Med. & Surg 18-512, 1949. 
6. Turell, R.: New York St. J. M. 50.2282, 1950 
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FROM ABROAD 
eighty-five seconds and in patients 
with hepatic disease from one hun- 
dred and twenty to one hundred 
and fifty seconds. 


Atti Accad. med. chir. 
4:49-52, 1953 


Perugia (Perugia) 


Ureteral Caleuli 

When ureterolithiasis is refractory 
to usual medical management, khel- 
lin often relieves the condition, 
states Dr. Guido Trabalza Marinuc- 
ci of the University of Perugia. The 
drug has a spasmolytic action and 
pronounced diuretic effect. Surgery 
is usually necessary when the agent 
has no effect. 


Atti Accad. med. chir 
4:141-153, 1953 


Perugia (Perugia) 


RUSSIA 


Methyl Alcohol Poisoning 

The administration of glutamic acid 
may increase resistance to methyl 
alcohol intoxication. 

Drs. V. I. Ivanoff and P. A. Roz- 
enberg of the Central Institute of 
Industrial Hygiene, Moscow, gave 
methyl alcohol to 300 mice; 150 of 
the animals were injected with glu- 
tamic acid, and 150 served as con- 
trols. 

Analysis of brain, liver, spleen, 
and kidneys after death revealed 
that animals receiving glutamic acid 
detoxified methyl alcohol faster. No 
free formaldehyde could be found 








DORIDEN 
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PROMPTLY 


for faster, 
surer recovery 
without relapse 





In post-infection neuritis (following upper respira- 
tory or virus infection), one ampul of Protamide « 
ye daily for five days has been shown to produce is 
complete recovery without relapse in 85% of pa- oe 
tients when treatment was started during the first era? 
week of symptoms.* fi 









You can count on comparable results 
ig.your own practice when you 


POTAMIDE FIRST 
iients with] post-infection Se 









Pharmacologically safe and clinically | 
assayed, Protamide is a sterile col- 
loidal solution prepared from animal 
gastric mucosa. Due to an exclusive, 
unique denaturing process, protein 
reaction cannot be demonstrated with 
Protamide although it is of protein 
origin. 
The solution is straw colored with 
an adjusted pH of 5.9. It is virtually 
| painless on administration and is used 
intramuscularly only. 
Protamide is stable at room tem- 
| perature and is packaged in 1.3 cc. 
/ ampuls in boxes of ten. 


*Smith, R. T., New York Med. 8:16, 1952. 

















FROM ABROAD 
in the tissues, and ammonia and 
pyruvic acid levels were much low- 
er than in the controls. 
Toxikologia 


Pharmakologia i (Moscow ) 


17:46-49, 1954. 


Radioactive Cobalt Therapy 
Teletherapy of superficial malignant 
tumors of the head and neck can 
often be done effectively with radio- 
active cobalt. 

Dr. M. A. Volkova of the Fed- 
eral Institute of Oncology compared 
the results of radioactive cobalt in 
the treatment of cancer of the 
tongue, lips, salivary glands, lymph 
nodes, and larynx with those ob- 


tained in patients treated with ra- 


don. 


No significant differences could 
be found when equally potent ra- 
diation doses were used. The easier 
handling and more accurate dosage 
administration, however, favor the 
use of radioactive cobalt. 


Vestnik Rentgenologii i Radiologii (Moscow) 
14-21, 1954. 


Capillary Hemangiomas 


Radioactive phosphorus may be ap- 
plied topically for the treatment of 
superficial capillary hemangiomas 
according to Dr. A. V. Koziova of 
the Institute of Roentgenology, 
Ukraine. 

[he radiophosphorus is applied 
in liquid form which allows accu- 
rate dosage and even distribution. 

















By using cellophane filters, the pen- 
etration of beta rays can be limited 
to surface layers of the skin. Ex- 
tensive necrosis and scar formation 
are thus avoided. 

Regression or complete disap- 
pearance of the lesion was observed 
in 95 of 127 patients; in 18 other 
patients, the hemangiomas disap- 
peared but atrophic skin changes 
were left; 16 patients did not re- 
spond to treatment. 

Sensitivity of the hemangiomas 
to radioactive phosphorus varies 
considerably with the type of the 
lesion and the age of the patient. 
Best results are obtained in chil- 
dren and young adults. 


Vesinik Rentgenologii i Radiologii (Moscow) 
3:21-26, 1954. 


FROM ABROAD 


GERMANY 


Chlorine as Disinfectant 

Gas mixtures containing carbon di- 
oxide and bacteriostatic concentra- 
tions of chlorine are well tolerated 
intraperitoneally and intravenously 
in experimental animals. 

Drs. H.-Edgar Euler, Friedrich 
Legler, and Fritz Herret of the Uni- 
versity of Erlangen believe that gas 
is more uniformly distributed to 
inaccessible areas than liquids or 


solids and may therefore be of 


value for conditions such as closed 
periapical granulomas or closed mid- 


dle ear infections. 
Arztl. Forsch. (Munich) 8:348-363, 1954. 








THIS 
ends the confusion 


about 
hematinics 








Pe Ie, 


ROETINIC 


(it’s new) 





ROETINIC’ 


(it’s new) 


for all treatable anemias: 


en 








Only one-a-day hematinic which meets 
exact U.S.P. requirements for Intrinsic 
Factor-B,, as defined by the Anti- 
Anemia Preparations Advisory Board... 
and is so labeled. 


The most complete oral hematinic: 
contains therapeutic quantities of all 
established hemapoietic factors, includ- 
ing the “four extra essentials.” 


EACH CAPSULE CONTAINS: 


Intrinsic Factor—Vitamin Bi2 


Concentrate 1 U.S.P. Oral Unit 
Folic Acid __......- eT 
Ferrous Sulfate, Exsiccated ; 400 meg. 
Ascorbic Acid 100 mg. 
Molybdenum 1.5 meg. 
Cobalt . i 0.5 meg. 
Copper ...... 0.5 meg. 
Manganese 0.5 mg. 
(eee : seaccon Gee’ MMs 


The “four extra essentials” of hemapoiesis; ex- 
clusive with ROETINIC. 


é 


qf ROETINIC capsule daily 


Bottles of 30 and 100 soft-gelatin capsules. 
On your prescription only. 
*Trademark 


CHICAGO I, ILLINOIS 


: co 


Reactions to Contrast Media 


_ = VW ! Injections of too large amounts of 
" contrast media may be responsible 
for reactions occurring after angi- 
‘ ography, reports Dr. H. Felten of 
LUypPwirtne the City Hospital, Leverkusen. Ex- 
cessive liberation of histamine is 
apparently involved. Although an- 
Pp FE P i-A N A L tihistamines are effective for treat- 
ment of reactions, the drugs exert 

ANTI-BACTERIAL - ANTI-ENZYME no preventive action. 
Fortschr. Geb. Rontgenstrahlen (Stuttgart) 

SKIN PROTECTION IN 80:575-580, 1954. 


Newborn “Sore-Bottom” 





« Diarrheal Dermatitis 
Yj 


Pneumonia in Infants 
« Colostomies 


Interstitial pneumonia occurs most 
frequently in poorly nourished in- 
fants during the first months of life. 
The mortality rate is high. 

Dr. E. Fasske and associates of 
the City Hospital, Essen, observed 
that 15 of 33 infants died in spite 
of intensive therapy with Aureo- 
mycin, Terramycin, and Chloromy- 
cetin, alone or in combination. 

A protozoan is believed to be the 
etiologic agent. 

Zentralbl. Alig. Path. (Jena) 91:267-279, 
1954, 


« Fistulas 


Magnesium Metabolism 


\\\} 
WA 


\\\ 
\ 


In terminal stages, cancer apparent- 
ly interferes with several enzyme 
systems dependent on magnesium. 
Drs. Siegfried von Nida and Hein- 
rich Baldauf of the University of 
annnone J Munich observed that the magne- 
FO monte BZ | sium content of Spleens from pa- 
eons / A Fa \ “ents who died of cancer was great- 
ly reduced as a result of accum- 
ulation of the element in the tumor 
and surrounding reactive tissues. 
More pronounced depletions may 
be expected in other tissues. 
Arztl. Forsch. (Munich) 8:368-371, 1954. 
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Gully! MULOIN tastes goa 


Each teaspoon of 
Mulcin supplies: 


Mulcin-time can’t come too soon for small 
fry. Mulcin has such a delicious orange flavor 


that children of all ages clamor for more. 


Mulcin® contains all vitamins for which 
Recommended Daily Allowances have been 
established. Protected potency makes re- 
frigeration unnecessary. Smooth and easy to 


pour, Mulcin is appreciated by mothers too. 


“Won puts 4 SMILE IN 


Vitamin A 3000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 1.2 mg. 
Niacinamide 8 mg. 


All vitamins in synthetic 
(hypoallergenic) form 


In small 4-0z. size, popular 
8-oz. prescription size and 
large 16-0z. economy size, 


MULGIN 


the orange-flavored 
multivitamin liquid 


THE VITAMIN SPOO;, 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. QZ 
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[ o R.1. the double-action 


a orovalor=lanag-aa-re| 
1G x aUl-senlalelionidiare 
AZ germicide 


Odorless 
Non-irritating 


Kills most common pathogens 





in 5 minutes 


Permanently rust-inhibiting, 
safe for metal, rubber, plastic, or glass 





Ampules: $10 doz.; pints: $12 each 
i Caan (old an Op en 


Autoclips and Applier * Franklin Bilirubin Test 


Cantor Tube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 








Exudative Diathesis 
Hypertension often accompanies 
exudative diathesis in infants and 
young children, possibly as a result 
of hyperfunction of the adrenals 
due to water and electrolyte dis- 
turbances. 

Dr. E. Hoen of the University of 
Heidelberg observed elevated blood 
pressure in 27 of 33 infants with 
eczema and seborrheic dermatitis. 
Phenobarbital, Priscoline, Hyder- 
gin, and vitamins K and E have no 
influence on the hypertension; cor- 
tisone, however, when given for 
several days, will relieve the condi- 
tion. 

Discontinuation of therapy causes 
recurrence. 

Ztschr. Kinderh. (Berlin) 74:406-415, 1954. 


FROM ABROAD 


AUSTRIA 
Surgery for Otitis Media 
Tympanoplasty for chronic suppu- 
rative otitis media apparently yields 
better therapeutic and functional 
results than more radical surgical 
procedures. 

Drs. K. Burian, W. Hartenau, 
and A. Withalm of the University 
of Vienna report the operation can 
be performed even though drainage 
from the middle ear continues per- 
sistently. 

All diseased tissues in the outer 
and middle ear are removed except 
the stapes which is carefully cleaned 
and left in place. A skin flap is im- 

(Continued on page 64) 
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: ) 
Percentage frequency / 
of hypertension in 100 i 

consecutive cases’ j 


j ® 
| : 

«awe | UNITENSEN 
} 


4 brand of cryptenamine 


FOR 80% 












OF 












| HYPERTENSIVES 


| | thnwilf tasers 






WHO NEED 


MORE 






THAN 









SEDATION 











This valuable agent should be 
used in every patient who exhibits 
any degree of sustained elevation 
of blood pressure. 






1. Duncan, G.G.: Management of 
Hypertension, Television Sympo- 
sium presented by the American 
College of Physicians, Sept. 23, 
1954 







The majority of hyperten- 
sive patients won't respond 
merely to sedation and collateral 
measures. Over 80% of cases require 
decisive control of blood pressure with a 
true anti-hypertensive agent 

Most potent hypotensive agents, however, have 
dangerous side effects that make their use potentially 
hazardous. A notable exception is UNITENSEN—the 
safest agent yet developed for dependable control of 

















blood pressure. Each white, scored tablet contains: 
With Unitensen, the ever present risk of postural Cryptenamine* 2 mg.t 
hypotension and collapse associated with ganglionic Bottles of 50, 100 500 and 1000. 
blocking agents does not exist. Unitensen is assayed *ester alkaloids of Veratrum viride obtained 
twice—for hypotensive and emetic action—to assure a AWN. = geal 
workable range between hypotensive response and t equivalent to 260 Carotid Sinus Reflex Units 


emetic effect. 
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an dermatologic conditions... 


two new and potent corticoid preparations 
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Florinef 0.2 per cent 
is therapeutically 

equivalent to 2.5 per 
cent hydrocortisone. 





Florinef 0.1 per cent 
is therapeutically 

equivalent to 1.0 per 
cent hydrocortisone. 


Plastibase, the 
vehicle in Florinef 
Ointment, enhances 
therapeutic response. 


Florinef Ointment, 0.1 
and 0.2 per cent, 

is supplied in 5 and 20 
gram collapsible tubes. 
Florinef Lotion, 0.1 
and 0.2 per cent, 

is available in 15 ce. 
plastic squeeze bottles. 
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FROM ABROAD 


planted to close the cavum tympani 
from the outside and to enable the 
conduction of sound through the 
stapes. 

The procedure is 
inner ear involvement. 
Wien. klin. Wchnschr. 66:334-336, 1954. 


useless with 


SWITZERLAND 


Tumors of the Eyelids 


Early roentgen therapy for tumors 
of the eyelids produces good func- 
tional and cosmetic results. Surgery 
should be reserved for cases with in- 
vasion of the adjacent bony struc- 
tures. 


Dr. G. Miescher of the Univer- 


sity of Ziirich uses the contact 
method of treatment, shielding the 
eyeball when possible. Treatment 
was successful in all of 89 patients 
with hemangiomas. Of 226 individ- 
uals with malignant growths, recur- 
rences were noted in only 25; 13 of 
these were relieved by additional 
treatment. 


Ophthalmologica (Basel) 127:197-216, 


1954. 
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goes twice each month to 


= 140,000 physicians who are 
“*.) anxious to keep up to date 


with the most recent devel- 
opments in diagnosis and 


treatment. 














Maximum safety 
in 
Rheumatoid Arthritis 
Rheumatic Fever 


@ High sustained salicylate blood levels 


@ Sodium-free 


e@ Effective—with minimal toxic 


festations 


@ Adequate 


guards against hemorrhage 


@ Vitamin K affords protection against 


lowered prothrombin levels 


mani- 


replacement of Vitamin C 


A-C-K 


TABLETS 


Each tablet contains: Acetylsali- 
Acid, 333 mg. > gre 
Ascorbic Acid, 33.3 mg. (% gr.); 
Menadione, 0.33 mg. (1/200 gr.). 


cylic 


Dosage: Two tablets every two 


hours or as directed by physician. 


A development ot the Wisconsin 
Alumni Research Foundation. 


A-C-K literature and sample 
available on request 
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Forensic 


+ J 

” . 7 

Medicine 
ARTHUR L. H. STREET Rhode 
Prepared especially for 

VUodern Ve icine 
Witnesses Vedical I rperts 

PROBLEM: Could a medical expert 


that he saw nothing 


testator wis 


properly testify 
will to indicate that 


insane 7 


COURT'S ANSWER: No. 


The Georgia Supreme Court said 
the whether 
or not the wording of the will indi- 
cated insanity (84 S.E. 2d 19). 


it Was for jury to Say 


fecidental Death 


man had 
as asphyxiated when he 
vurgitated food. Was his 
violent, and 
the double 
life insur- 


Insurane c 


PROBLEM: A who been in 
good health 
choked on re 
death due 


accidental 


external, 
within 


lo 
means, 


indemnity provisions of a 


ance polis ve 


COURT'S ANSWER: Yes. 


The Indiana Appe llate Court de 


cided that the mechanical action of 
food was the proximate cause of 
death whether choking was caused 
by an attempt to swallow the food 
Or in regurgitation The court 
pointed out that there was no ev! 
dence of mental or physical in- 


firmity. 


Dissents were filed by 2 of the 
judges of the court. One said cause 
of the death was violent and acci- 
dental but not external, within the 
meaning Of the policy (117 N.I 
4 fy) 

Decisions of courts regarding 
death associated with intake of food 
Vary In a lexus Case, double in 
demnity provisions were not ap- 
plicable when regurgitation ruptured 
a blood vessel and death resulted. 


Ihe lowa Supreme Court decided 


that double indemnity was payable 
when insured strangled on dry Sal 
Hepatica which caused an epiglottic 
pasm, and, in another case, when 
d th \ caused by a fish bone 
lodged in the rectum. The Ken 
tucky Court of Appeals said death 
N external, violent, and acci 


ins when a piece of beet 


steak passed into insured’s wind 


Bills 


PROBLEM: 


Spouse ’s Liability 


If husband and wife were 


living together when she had an emer- 
ency operation, was the husband re- 
lieved from liability of the doetor’s 
and hospitals bills by their subse- 
quent separation? 

COURT'S ANSWER: No. 

So decided the Mississippi Su 
preme Court. The husband rendered 
himself liable by taking her to the 
hospital. The wife was not liable 
becau nothing had been said 
bout her paying (197 Miss. 317 


20 So. 2d 67). 
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A typical case of diaper rash before 


treatment, characterized by excoria- 


tion and soreness 


After only one week of local applica 
tions with White's Vitamin A and D 
Ointment at each diaper change, the 
skin surface is normal. The soothing, 
protective and healing action of 
White's Vitamin A and D Ointment is 
the reason why it is used so exten- 


sively in this condition, 








White’s Vitamin 
A and D 
@lTaliaal—jal 


—supplied in 144-07. tubes and 16-0z. jars for office use; 5-Ib. jars for hospital use. 
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6 days after radical mastectomy, the 


defect is filled with postage-stamp 


grafts, and application of White's 
Vitamin A and D Ointment begins 


After only 14 days of therapy with 
White's Vitamin A and D Ointment, 
solid healing of the postage-stamp 


grafts has taken place 
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sunburn...burns... 
traufmatic lacerations... 
bedsores...abrasions... 
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White's Vitamin A and D Ointment presents the natural A and D vitamins 
in a pleasantly fragrant lanolin-petrolatum base. It does not stain the skin 
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a local anesthetic 


(Brand of lidocaine’ hydrochloride) 
ASTIRA 


In a recent summary” of the loeal anes- 








Council Acceptance is 
your ossurance « thetics at present available to clinicians, 
k gh professional Xy loc aime ts deseribed as hye ing one of the 





most satisfactory. At the same time it has 


standards 





been hailed as a significant rival to pro- 
°US. PAT. NO. 2,441,498 caine, its relatively recent introduction 
notwithstanding. 
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Write for 200 reference bibliography 
available to physicians on request. 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street Worcester, Mass 
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Incorporated Clinics—Liability Insurance—Medical Visitation 





PROBLEM: A_ hospital-clinie incor- PROBLEM: A health policy provided 
porated by physicians furnished the for sick benefits if insured was visit- 
equipment used by the doctors and — ed by a physician at least weekly dur- 
collected their bills for them. Was the ing the period of disability. A doctor 









corporation liable for negligent treat- ordered insured, a cardiac patient, to 
ment by one of the doctors? remain home for six months, visited 

. the patient weekly for two months, 
COURT'S ANSWER: No. and thereafter saw him at the office 





a ( monthly. Was insurer liable for pay- 
e Indiana Supreme Court saic ments throughout the period? 


that the patient’s claim that the 
corporation had contracted to diag- 
nose and treat his injuries and that The Idaho Supreme Court cited 
the physicians were its agents must court decisions from many states 
be dismissed. The patient was bound supporting its conclusion that there 
to know that a corporation cannot was substantial compliance with the 
practice medicine under Indiana visitation clause (275 Pac. 2d 969). 
law. The corporation had a right to Since expensive litigation is often 
afford facilities to its physician- required to establish insured’s right to 
members without being liable for collect benefits, a patient should com 


aati ¥s ply with the medical treatment clause 
> > 7-4 : 9 2 
negligence (15 N.E. 2d 365). literally —A.L.H.S. 








COURT'S ANSWER: Yes. 
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Heart and Chest Sounds — 
10,000 TIMES LOUDER! 
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Made by Maico Company, makers of 90% 
of all hearing test instruments used today 









Sots: 4 ones 





Helps you diagnose cardiac, chest See it work in your office 



















and foetal heart conditions too thing you’ve never experienced be- 4 The Maico Co. 21 N. 3rd St | 
faint to judge through acoustic fore in a laboratory or in your ‘ 

; Minneapol nn 
stethoscope. The Maicoelectronic practice. We'll mechanically | polis 1, Minn. MM-6 | 
stethetron provides selective am- demonstrate a human heart mur- Ir ‘like der | 
plification — delivers desired mur in your office... you'll see ‘ mot ~ Se eee | 
sounds; eliminates unwanted fre- how Maico stethetron clearly J'¥ Procuces ‘lock n a RaY t.. 
quencies. Amplifies sounds inau- picks up murmurs inaudible w o'clock (AM) (PM). | 
dible through other methods of through ordinary stethoscopes, N | 

_ 
auscultation, Mail coupon for appointment, |**4™ - 
J Address ———__ | 
The MAICO Co an 21 North Third Street, [City ——_______ seen 
p | Minneapolis, Minnesota iState ———<—<$ ________ I 
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Witnesses—Medical Experts 


PROBLEM: An employer had his doc- 
tor examine a workman who was 
claiming compensation. At the hearing 
of the claim, the employer did not 
produce his doctor as a witness. Did 
the jury have a right to presume that 
if the doctor had been called, his tes- 
timony would have favored claimant? 


| COURT'S ANSWER: Yes. 


So decided the Texas Court of 
| Civil Appeals (272 S.W. 2d 569). 


| Bills—Parent’s Liability 


PROBLEM: A 24-year-old patient was 
taken ill at her parents’ home. Her 
mother called a doctor who performed 
successive operations at a_ hospital. 
Nothing was said as to who would pay 
the bill. The mother paid the hospital 
bill. Was either parent liable for the 
doctor’s fee? 


COURT'S ANSWER: No. 


The Ohio Court of Appeals said 
that the father was not liable be- 
cause he did not call the doctor or 
say or do anything that indicated a 


'y f PTISOL | promise to pay. The mother’s act 
| in paying the hospital bill did not 
with HEXACHLOROPHENE 0.75% imply obligation to pay the sur- 


ANTISEPTIC LIQUID SOAP geon’s fee (26 Oh. App. 439, 159 


— N.E. 2d 849). 
Daily hand washing with SEPTISOL Under similar circumstances the 
forms an invisible but protective film 


on the skin. For SEPTISOL contains the South Dakota Supreme Court has 
antiseptic agent, HEXACHLOROPHENE, | decided that the father of an adult 
which remains on the skin after the daughter is not liable for a doctor’s 
hands are rinsed and dried charges. But courts of Rhode Island, 
ps en el go hg New York, Vermont, California, 
and disease transmission Nebraska, Colorado, Kansas, Lou- 
with complete skin safety isiana, Missouri, Georgia, and Mis- 

sissippi have decided that anyone 
who orders a physician to come to 
his home to treat a member of his 
family is responsible for payment 
Limiiail taal of the physician’s services unless he 
ST. LOUIS 10. MO tells that doctor that he disavows 
responsibility. 
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as well as elasticity for compression. 
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and cotton in a 


” 


“balanced weave 


that assures optimal therapeutic 
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Liberal Congress to Push Health Legislation 


ALTHOUGH Congress has been in 
session only a few weeks, it is ap- 
parent that the pressure is on to do 
something substantial in the way of 
health legislation—something that 
will make the ordinary payer of 
doctor bills feel that the federal 
government is anxious to do some- 
thing for him and his problems. 

In a sense the situation this year 
develops into a race. The adminis- 
tration, basically and vehemently 
opposed to federal subsidies, is at- 
tempting to present to Congress 
schemes that will help the “little 


man,” yet will not involve the fed- 
eral government directly in the pay- 
ment of the “litthke man’s” bills. 
| 
| 
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“1 hope you won't think me an advo- 


of socialized medicine if | ask you 


Doctor.” 


cate 
a question, 
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Once this Eisenhower legislation 
reaches Capitol Hill, however, the 
more liberal Democratic Congress 
may be tempted to go a few steps 
farther than the administration 
wants to go. For political reasons, 
the Democrats cannot afford to pass 
legislation that will make the public 
feel that the Republicans are both 
wise and generous. 

In some cases the result may be 
that the Eisenhower people will go 
a little farther than they want to go 
to forestall Democratic additions of 
benefits. And the Democrats may 
well go still farther so that the legis- 
lation, if passed, will look more 
Democratic than Republican. 

In the preparation of the bills, in 
the hearings, and in some of the de- 
bate, politics will hardly be men- 
tioned, nor in fact will politics be a 
conscious consideration. But when 
the time comes for voting, it is in- 
evitable that a degree of party disci- 
pline will be necessary. 

Specifically, here are some of the 

possibilities: 
e Aid to medical education. The 
administration wants some sort of 
bill enacted in this direction, but 
certainly not a bill liberal enough 
to satisfy all the Democrats in 
Congress or all the medical school 
deans. 

For example, the administration 
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debilitating syndrome 
ANEMIA is usually a symptom, but present also are anorexia, 
anoxia, hypothermia, hypotonia and poor utilization. Often a 


finicky diet will aggravate the general asthenia 


e e ¢ SYNDROME THERAPY IS LOGICAL... 
Fortified Iron therapy in the Livitamin formula treats the entire 
syndrome. Improved appetite and blood picture, better digestion 


and anabolism are part of the corrective process. 


LIVITAMIN with INTRINSIC FACTOR 
The pernicious anemia patient and many aging people are de- 
ficient in intrinsic factor. For these patients, special Livitamin 
Capsules have been fortified with adequate intrinsic factor, 
USP, to help provide full utilization of the antianemic factors 
in the Livitamin formula. 
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might not want to provide more _ defeat all bills carrying maintenance 
than “one-shot” grants to schools funds for the medical schools. 
for construction and equipment. e Aid to health insurance plans. 
This certainly will not please all Although the administration was 
the Democrats, and the result may soundly defeated last year on its re- 
well be legislation carrying con- insurance program, the idea is not 
struction-equipment grants with dead. A face-saving plan for a sur- 
regular annual allowances for main- vey of health insurance problems, 
tenance. including reinsurance, may be all 

If the “one-shot” approach is the administration will want. If it is 
maintained, the legislation might be labeled a reinsurance bill, even this 
enacted without argument. If main- will not get through Congress, as 
tenance funds are included or added the Democrats opposed reinsurance 
in committees, the whole idea is on a party vote last year in the 
likely to be opposed vigorously by House. 
those fearful of federal controls. In But the Democrats themselves 
this instance the fight against the may have something more ambi- 
bill probably would be led by _ tious than a survey or reinsurance 
the American Medical Association, to help out the health insurance 
which in the past has been able to plans. A number favor matching 


_COMFORTING— DEEP WARMTH 










Arthralgen quickly penetrates to the site of pain 
for gratifying relief of aching muscles and stiff 
joints. Relief is fast and prolonged, even in deep 
areas, with Arthralgen’s 3-way attack. 
{} VASODILATION—Methacholine chloride, dilates 
both arteriols and capillaries, surging blood to pain- 
ful areas, relieving congestion, and aiding healing. 
* RUBEFACTION—Thymol and menthol, produce a 

sense of warmth and comfort. 
| ANALGESIC—High concentration of methy! sali- 
cylate, for fast effective pain relief. 
Especially useful in pain of arthritis, lumbago, 
neuritis, and to hasten recovery from sprains. 
1 oz. tubes and 8 oz. jars. 


AN IRE IMHE TR ANIL Gr EN 


ANALGESIC +« RUBEFACIENT ¢ VASODILATOR 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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Gratifying relief from urogenital 

symptoms 77 a matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothing urinary analgesic. Rapid 
and entirely local action. Compatible with sulfas and antibiotics. 
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EFFECTIVE— In one series of cases of pyelo- 
nephritis, cystitis, prostatitis and urethri- 
tis, Pyxipium decreased pain and burning 
in 93% of the patients and promptly re- 
lieved urinary frequency in 85 % of cases.! 


WELL-TOLERATED —Specific local analgesic 
action is confined to the urogenital mu- 
cosa. PYRIDIUM may be administered con- 
comitantly with the sulfonamides or anti- 
biotics to provide relief from pain in the 
interval before the antibacterials can act. 


PHYSIOLOGICAL— The soothing analgesic 
action contributes to relaxation of the 
sphincters of the bladder, thus promoting 
complete emptying at each micturition. 


REFERENCE: |. Kirwin, T. J., Lowsley, O. 8S., and 
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grants to states, somewhat along 
the Hill-Burton line, with the fed- 
eral-state funds to be used for di- 
rect subsidies to insurance plans so 
that low-income workers can be 
covered. It would be difficult for 
the liberal Republicans to oppose 
this, as two of their own group in 
the Senate, Ralph Flanders of Ver- 
mont and Irving Ives of New York, 
have promoted the same idea in the 
past. 

e Medical care of military depend- 
ents. The administration’s bill care- 
fully restricts the type and quantity 
of medical care to be permitted at 
government expense. Although there 
is little political value in this issue, 
the Democrats would be offered a 
fine opportunity to allow generous 





benefits all down the line. The big 
fight here, however, will not be about 
the extent of the benefits, but over 
the question of who will perform 
the service. The Defense Depart- 
ment’s bill, virtually identical with 
that offered last year, would have 
military hospitals and uniformed 
doctors supplying most of the care. 
The medical profession, as repre- 
sented by AMA, would have civil- 
ian hospitals and private doctors 
provide the care for dependents ex- 
cept overseas or in remote areas in 
this country. 

e Hill-Burton hospital construction 
grants. Anxious to hold down the 
federal deficit, the Administration 
will not want to go overboard on 
this or any other expenditure. Be- 
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in subclinical 


hypothyroidism .. . 





when the BMR is “normal” 


In the “twilight zone” of hypothy- 
roidism, the basal metabolic rate is 
not always an accurate key to diag- 
nosis. A constellation of somatic 
complaints including fatigue, cold 
intolerance, dry skin and bradycar- 
dia may be more significant than the 
BMR. According to Watson’ “the 
patient and not the test should be 
treated once the diagnosis is 
established, give enough thyroid to 
alleviate symptoms, regardless of the 
results of the basal metabolic rate.” 

Proloid, the improved thyroid, 
assures more predictable therapy. 
Virtually pure thyroglobulin, Proloid 


is free from unwanted organic fac- 
tors. It is assayed both chemically 
and biologically, in test animals, to 
provide constant potency and uni- 
form metabolic effect. In view of the 
importance of unvarying metabolic 
response,’ prescribe Proloid when- 
ever thyroid therapy 1s indicated. 
Proloid is prescribed in the same 
dosage as ordinary thyroid and 1s 
available in %, %, 1, I} and § 


grain tablets as well as powder. 
1. Watson, B. A New York State J. Med. 


2. Hurxtt L. M M. Clin. North America 


Proloid 


the improved thyroid 
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sides, last year a Republican Con- 
gress enlarged the program by vot- 
ing more than $100 million. But, 
again, nothing will prevent the 
Democratic Congress from swing- 
ing behind Hill-Burton and voting 
a substantial increase. And they 
will always be able to cite Public 
Health Service statistics as evidence 
of the longstanding need for hos- 
pital beds 

e Mortgage guarantees for health 
centers and hospitals. Even if the 
Administration again decides to pass 
up this bill, the Democrats are apt 
to push it. The idea received strong 
support from labor union witnesses 
in the Wolverton House committee 
hearings last session. On the sur- 
face, this had the advantage of not 
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being a big money bill. The federal 
government’s obligation would be 
merely a promise to bail out the 
private investors if the hospitals fail 
to make their mortgage payments. 


Washington Notes 


€ Although most physicians thought 
they were in the clear, a number 
between 32 and 37 years of age are 
apt to be called to active military 
duty in March. Defense Depart- 
ment has called on Selective Service 
to furnish 1,275 doctors that month 
and, to clear enough men for duty, 
has lifted the age limit five years. 
To get the total, Selective Service 
will call up virtually all of the few 
remaining men in priorities I and 
II, with the rest coming from men 
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At your request! a. je : 


Lederle now offers Cyesicaps, a complete } 
prenatal formula containing calcium lactate, 6 
the most easily assimilated form of calcium. : 
Cyesicaps are dry-filled, soft gelatin capsules 

(a Lederle exclusive!). No unpleasant after- 4 
taste. Dosage: 1 or 2 capsules 3 times daily. ) 
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-CYESICAPS' Leper 


Prenatal Vitamin-Mineral Capsules 


—_ 
, 
LEDERLE LABORATORIES DIVISION asrerscan Ganamid company Pearl River, New York Cam 
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Six capsules supply: 
Caleium Lactate, 3720 mg.: Calcium (as Lactate), 600 mg. (40° MDR Intrinsie Faetor Concentrate, 
5 mg.: Vitamin A, 6000 U.S.P. Units (150 MDR): Vitamin D, 400 U.S_P. Units (100 MD R); Thiamine 
B,;). 1.5 me. (150% MDR): Riboflavin (Bz). 4 me. (150% MDR); Niacinamide, 15 mg.: Vitamin 
(500 M DR); Folie Acid, 2 mz.: Pyridoxine HC | (Be), 6 me.; 
Calcium Pantothenate, 6 mg.; Vitamin K (Menadione), 1.5 mz.: Iron (as FeS804 exsiceated), 15 mez. (100% 
MDR); Vitamin E (as Tocophery! Acetate), 6 Lt Iodine (as KI), 0.1 mz. (100 MIR): Fluorine (as 
Cak2), 0.09 mg.: Copper (as CuO), 0.9 mz.; Potassium (as K,S0O > mg.; Manganese (as MnO), 0.3 mg.; 
Mavnesium (as MgO),0.9 mg.; Molybdenum (as NaoMoO,4, 2H2O), 0.15 mg.; Zine (as ZnO), 0.5 mg. MDR— 


Mononitrate 
Bi2, 6 micrograms: Ascorbie Acid (C), 150 m¢ 


Minimum daily requirement during pregnancy and lactation. 
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WASHINGTON LETTER 


up to 37 years of age in priority 


Ilf. In the latter category, the 
youngest will be inducted first to 
avoid as far as possible disturbing 
middle-aged men in_ established 
practice. 

€ Food and Drug Commissioner 


George Larrick complains that his 
agency’s budget is so small that 
FDA is unable to handle its re- 
sponsibilities for investigating the 
nation’s foods and drugs. The in- 
evitable findings of a special com- 
mittee appointed to study the prob- 
lems should convince Congress that 
economy in this direction is doing 
more harm than good. 

¢ PHS has undertaken an intensive 
drive to recruit physicians, dentists, 
nurses, and other trained personnel 


for its reserve corps. PHS officials 
fear that in case of an emergency 
too many of the key reserve officers 
will be called into military service 
and PHS will be unable to meet its 
own requirements. An effort is be- 
ing made to set up the PHS region- 
al or local reserve groups so that 
teams will be ready to go to work 
immediately if needed. 

€ Unless the unions themselves act 
to clean house, Congress probably 
will be asked to vote laws to pro- 
tect employee health programs. 
Samuel K. McConnell, Jr., chair- 
man of the House committee that 
investigated the funds, cites a num- 
ber of specific abuses that he insists 
be eliminated. These funds are esti- 
mated to exceed $20 billion. 


 Redisol. 


CRYSTALLINE VITAMIN B;> 


versatile and potent antianemic agent 





Small doses of vitamin B,, produce the 
same response in pernicious anemia as 
injections of potent liver extracts. 
REDIsOL—pure vitamin B,.—also pro- 
duces similar results in many cases of 
nutritional macrocytic anemia, mega- 
loblastic anemia of infancy, tropical 
and non-tropical sprue. 

Available as Repiso. Tablets, 25, 50, 
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PRA 


ta 


100, 250 mcg.; Repisov Elixir, 5 mcg. 
per 5 cc.; and REpIsoL Injectable, 30, 
100 and 1,000 mcg. per cc. 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC. 


, February 1, 1955 





physiologic ANSWETD™ 
to epidemic vomiting 


* 







ETROL 


_Phosphorated Carbohydrate Solution 





A unique formula for oral administration . . . containing no 


drugs likely to induce untoward effects and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic at 1 other types of functional 
vomiting In an 18-month study, Bradley and associates 


obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 

IMPORTANT: EMETROL must always be taken undiluted. 


No fl ] 1 for atleast 151 ites alter 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops For adults, 1 or 2 
tablespoonfuls 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 


pharma 1es$ 


in nausea of pregnancy, EMETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 





effects .. . a safe and physiologic agent...” 
1. Bradley, J. B., et al J. F 1 c | A. B., Jr., and Davis, 
W. A.: Am. J. Obst. & ¢ sii, 1 5. 1 k, H. E., and Fisher, M. M 


Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
































“You never should have told that 


paperman to give up coffee!” 


SOME PEOPLE just won't take “no 
coflee” advice graciously. But most of 
your patients who are affected by the 
caflein in coffee will heed some good 
Instant Postum advice. 

Instant Postum is the perfect coffee 
substitute—it’s completely caffein-free 
and costs less than a penny a cup. 

Best of 


flavor. Made of whole wheat and bran, 


all, it has a rich, hearty 


Instant Postum 


No Caffein 


Another fine product of General Foods 


roasted and slightly sweetened, Instant 
Postum offers all the warmth and satis- 
faction you'd expect from a hot drink. 
Yet. the Instant Postum in an aver- 
age cupful contains only 10 mg. sodium 
..amere 16 calories. 
FOR A GIFT SUPPLY of Instant 
Postum, just write to: Postum, Dept. 
MM2., Battle Creek, Mich. (Offer good 


in U. S. only. Expires Aug. 31, 1955.) 














The doctor’s help is often 
needed if a busy man is to keep 
his waistline from expanding 
along with his responsibilities. 

Insurance statistics show 
mortality rate is high among 
overweight persons .. . increas- 
ing with increasing overweight. 
Yet weight can be lost and 
desired weight maintained on a 
palatable diet of ordinary foods 
... easily obtained at the family 
table or chosen from a restau- 
rant menu. 

Medically supervised studies 
on weight reduction show active 
men and women achieving sat- 
isfactory weight losses, without 
undue hunger or loss of pep. . . 
on diets containing approxi- 
mately equal weights of protein, 
fat and carbohydrate. A com- 
bination of protein and fat slows 
digestion and absorption of nu- 
trients, thus delaying the onset 
of hunger between meals. 

The foods included in these 
diets provide all essential 




















nutrients in amounts recom- 
mended for adults. Only calories 
are in deficit. Dairy foods are 
an important feature of these 
meals because of their high pro- 
portion of nutrients in relation 
to the calories they provide. 
Their taste appeal and variety 
make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the conven- 
ient leaflet and diet instruction 
sheets containing menus for 
three full meals a day for an 
entire week. Diets at two mod- 
erately low calorie levels are 
included. These diet instruc- 
tions will be useful even where 
a person may require a different 
calorie level for weight loss. For 
such individuals, the physician 
can suggest desired modifica- 
tion, retaining the basic diet 
plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply fill out the 
coupon below and mail it today. 









1 

| NATIONAL DAIRY COUNCII—A non-profit organization X.2 
| Since 1915 .. . promoting better health through nutrition research and education 

| 111 N. Canal Street, Chicago 6, Illinois 

| Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 
| NAME ___ se leita J 
| PROFESSIONAL DESIGNATION — 

! 

| ee 

1 CITY Se a a a ee ZONE STATE : _ 
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by WALTER C. ALVAREZ, Editor-in-Chief 


Biologic Clocks and the Fiddler Crab 


Recently, Frank A. Brown, Jr., of Northwestern University 
remarked on the well-known fact that some persons awake every 
morning within a few minutes of the time expected. What sort of 
a biologic clock have they, and how is it that some animals 
have similar clocks? 

Many of the animals that live along the ocean shores have 
behavior cycles which are repeated with the ebb and flow of the 
tide, each cycle being about twelve and one-half hours. Some 
animals on the ocean floor have cycles of behavior with fifteen- 
day intervals because then the sun adds its pull to that of the 
moon, causing the big tides. Great numbers of animals living in 
the seas have semilunar or lunar breeding cycles. They all 
breed at the same time. 

It is remarkable that many of these cold-blooded animals 
adhere precisely to a twenty-four-hour cycle regardless of the 
temperature at which they are kept. This is hard to understand 
because if the clock were based on a metabolic tide, then the 
timing should vary decidedly with the temperature. 

The fiddler crab has a striking daily cycle of variation in its 
body color. This clock can be reset in several ways by changing 
the illumination of the crab at sensitive times in its daily cycle. 
Thus if the crabs are kept under very bright light continuously 
for about ten days they will stop changing color but will retain 
a rhythmic sensitivity to stimuli which can later reset the clock. 
Studies indicate that the crab has two rhythms: a metabolic 
rhythm of twelve hours and twenty-four minutes, coinciding 
with tide intervals, and a twenty-four-hour rhythm. These are 
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independent of temperature. The oxygen consumption of the 
crabs follows these rhythms. 

Brown suspects that some physical force in the environment, 
as yet not known or measurable, affects these and other living 
organisms. Years ago when L. G. Rowntree and his associates 
tried to find out what change comes in the atmosphere to cause 
the joints of some arthritic persons to hurt when a distant storm 
is approaching, they found that it wasn’t a change in the baro- 
metric reading or the temperature or humidity or the amount of 
electricity in the air. They decided it must be something that is 
not yet being detected or measured. 

I am greatly interested in bodily rhythms because I am so 
sure that many flare-ups in neuroses and many attacks of mi- 
graine and epilepsy come, not because of painful thinking, but 
because of physiologic changes in the body which follow certain 
rhythms. 

Incidentally why do so many peptic ulcers flare up in the 
spring and fall, and why do some persons with slight psychoses 
tend to get their depressions in the spring and fall? 


Drugs Against Jitters 


Physicians have always greatly desired a drug that would quiet 
nervous tension and jitteriness without making the patient 
drowsy. Today, at least two drugs of such a type have been 
developed, one from the root of an herb, Rauwolfia, and the 
other from a synthetic substance called Chlorpromazine. One is 
being used widely for the lowering of blood pressure, the other 
is being administered to quiet maniacal persons in mental hos- 
pitals. 

That new uses may be found for these drugs is shown by the 
fact that a tense, migrainous woman who a few weeks ago was 
covered with the lesions of psoriasis is now free of such blem- 
ishes after taking a Rauwolfia drug. A hypomanic woman who 
for years has been almost paralyzed by daily severe migraine has 
now used Chlorpromazine a month with only one bad headache. 
Also her systolic blood pressure, which had been around 200, 
dropped to about 150 mm. 

No one expects such miracles every day, but the fact that they 
can occur is hopeful. 


“266 -.-ccoas 
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Severe or Fulminating Uleerative Colitis 


JULIAN M. RUFFIN, M.D.* 


Duke University, Durham, N.C. 


Prepared for Modern Medicine 


Curontc ulcerative colitis is a 
disease of unknown etiology and 
poorly understood pathogenesis. The 
long list of therapeutic agents which 
have been recommended in the past, 
only to be discarded later, is incon- 
testable evidence of the inadequacy 
and lack of specificity of any of 
the remedies which have been used. 

The intelligent treatment of ul- 
cerative colitis depends entirely upon 
a knowledge of the clinical course. 
The patient with mild disease re- 
sponds most satisfactorily to con- 
ventional medical therapy; identical 
treatment may prove of little value 


for severe or fulminating cases. 
Failure to recognize the latter 


phases may result in early death. 
CLINICAL COURSE 


The clinical course of patients 
with chronic ulcerative colitis may 
be divided into 3 groups: the mild; 
the moderately severe to severe; and 
the fulminating. The degree of 
severity is determined by the num- 
ber of stools per day; the presence 
or absence of constitutional symp- 
toms; evidence of erythema nodo- 
sum and arthritis; and radiologic 
and proctoscopic findings. Of 100 


*Professor of Medicine, Duke University School of Medicine 
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consecutive cases recently analyzed 
at Duke University Hospital, 33 
were classified as mild; 62 moder- 
ately severe to severe; and 5 fulmi- 
nating. 

In Figure 1, the vertical line rep- 
resents the degree of severity and 
the horizontal the time in weeks. As 
can be seen, patients with mild 
colitis did well with conventional 
therapy; 85% improved or recov- 
ered. The moderately severe to se- 
vere group had a more serious prog- 
nosis—about half improved with 
medical treatment. The outlook was 
extremely poor in the acute fulmi- 
nating group; half of these patients 
died and the other half required 
surgery. 

In our experience, favorable fac- 
tors affecting the course of disease 
are: [1] left-sided involvement 
only; {2} mild initial severity; and 
[3] clinical recovery between at- 
tacks. In these patients the procto- 
scopic appearance may revert to 
normal during periods of remission. 
Such patients in general do well 
with conventional medical therapy. 
On the contrary, with an acute ful- 
minating onset, right-sided disease, 
universal involvement, or continu- 


Durham, N.C. 
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FIG. 1. VARIATIONS IN CLINICAL COURSE OF ULCERATIVE COLITIS 
(108 persons) 
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FIG. 2. TREATMENT OF SEVERE ULCERATIVE COLITIS 
V. F.: white female, single, age 27, duration of disease 8 years 
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Ous symptoms without remission, 
conventional treatment alone is un- 
satisfactory. Surgery or intensive 
medical therapy with ACTH is usu- 
ally necessary. 
Conventional therapy 
bed rest—preferably hospitalization 
and a bland, low-residue diet, 
supplemented by vitamins and liver 
extract parenterally. If the patient 
is anemic, iron or transfusions may 
Antispasmodics and 
sedatives advisable, and 
psychotherapy in the form of en- 
couragement, reassurance, and opti- 


includes 


be required. 


also are 










mism ts all important. A daily cod- 
liver-oil retention enema containing 
a nonabsorbable sulfonamide is ex- 
valuable. The anticholiner- 
reported to be of 


tremely 
gic drugs are 
benefit, but our experience does not 
confirm this observation. 

Ihe chemotherapeutic and anti- 
biotic agents consist of the sulfona- 
mides, penicillin, and streptomycin. 
Absorbable drugs are used when the 
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patient has constitutional symp- 
toms. These drugs simply control 
secondary infection; they do not 
cure the disease. Aureomycin and 
Terramycin should be used with 
caution, since severe ulcerative co- 
litis may occur after their adminis- 
tration. 

The effect of conventional ther- 
apy upon the course of a patient 
with severe colitis 1s 
shown diagrammatically in Figure 
2. This patient, a young white girl, 
had had ulcerative colitis 
with and exacerbations 
for eight years. When first seen, the 
patient had severe diarrhea, fever, 


ulcerative 


severe 
remissions 


and arthralgia and was moderately 
anemic. The appear- 
that with 
acute ulcerative colitis, and barium 
unl- 


proctoscopic 


ance was usually seen 
revealed 
involvement. With 
medical therapy, her 


gradually improved and, after eight 


studies of the colon 


versal intensive 


condition 


to ten months, she finally recovered. 
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This response may be expected in 
about 50% of patients with mod- 
erately severe to severe disease; 
however, relief is slow, and many 
patients continue to have symptoms 
intermittently. 

Failure of conventional therapy 
to alter the clinical course of a pa- 
tient with fulminating disease is 
shown in Figure 3. This patient, a 





as an exacerbation of a preexisting 
mild disease or as an initial episode 
in a previously healthy person. For- 
tunately the number of patients 
with fulminating disease is small, 
representing about 5% of hospital- 
ized cases. Early colectomy is ad- 
visable. 


INDICATIONS FOR SURGERY 


25-year-old single white female, The generally accepted indica- 
had fulminating universal disease — tions for surgery are medical failure, 


after the administration of castor 
oil several days before admission. 
When first seen, the patient was 
acutely ill with constitutional symp- 
toms; physical findings suggested a 
walled-off abscess in the cecal re- 
gion. Despite intensive therapy, in- 
cluding surgical drainage and ileos- 
tomy, the patient’s condition became 
rapidly worse and death occurred 
seven days after admission. Colec- 
tomy was not possible because of 
the critical condition. 

Fulminating disease may occur 


fulminating disease, uncontrollable 
hemorrhage, perforation, ostruc- 
tion, fistula formation, and malig- 
nant disease. It should be empha- 
sized that the incidence of cancer 
increases with the duration of the 
disease. It is important, therefore, 
that the physician examine the pa- 
tient proctoscopically and radio- 
logically at frequent intervals. 

The suspicion of malignant dis- 
ease, perforation, or obstruction 
warrants immediate surgery. Fistula 
formation requires local operation. 




























FIG. 3. TREATMENT OF ACUTE FULMINATING ULCERATIVE COLITIS 
L.C.: white female, single, age 25, duration of disease 2 months 
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FIG. 4. TREATMENT OF SEVERE ULCERATIVE COLITIS 
S. W.: white female, married, age 25, duration of disease 8 years 
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A patient with fulminating disease 
should be operated upon at the 
earliest possible moment and, ob- 
viously, those with uncontrollable 
hemorrhage also require surgery. 
The problem involved is what con- 
stitutes a medical failure and when 
colectomy should be done. No rules 
are applicable to all and the deci- 
sion to operate has to be made on 
an individual basis. The advent of 
ACTH and improvements in surgi- 
cal technic have greatly altered this 
problem. 

Some years ago the recommend- 
ed operation was ileostomy with 
subsequent colectomy, if necessary. 
The following case is an excellent 
illustration of the inadequacy of 
this approach (Figure 4). This girl 
had had the disease for years and 
improved with conventional ther- 
apy. Because of repeated recur- 
rences, an ileostomy was performed 
in 1949 with symptomatic recov- 
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ery but with continued proctoscopic 
evidence of the disease. Under the 
stress of raising a family with limit- 
ed funds and an insecure future, 
her disease recurred with severe 
constitutional symptoms and_ uni- 
versal involvement. Finally in 1952 
a total colectomy resulted in com- 
plete recovery. 

Since the results of ileostomy 
alone are sO poor, a simuitaneous 
ileostomy and colectomy should be 
performed. This method of treat- 
ment is well illustrated in the next 
case report (Figure 5). This patient 
had fulminating ulcerative colitis 
involving the entire colon and, be- 
cause of severity of the illness, co- 
lectomy was advised immediately. 
The patient recovered uneventfully. 


USE OF ACTH 

ACTH has proved a useful and 
powerful therapeutic agent for the 
treatment of this disease. The phys- 
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G. 5. TREATMENT OF ACUTE FULMINATING ULCERATIVE COLITIS 
S. W.: white female, married, age 38, duration of disease 4 weeks 
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iologic effects of ACTH are well dence of diarrhea and rapid rever- 
known. Fever, arthralgia, and ery- sion of the proctoscopic appearance 
thema nodosum, so common with to normal is not surprising. How- 
severe ulcerative colitis, subside ever, the hormone alters fibroblastic 
most dramatically, usually within activity and delays wound healing; 
twenty-four hours after starting the giant and bizarre ulcers have been 
hormone. ACTH suppresses inflam- observed both proctoscopically and 
matory reaction; therefore, subsi- radiologically after its use. 





FIG. 6. TREATMENT OF SEVERE ULCERATIVE COLITIS WITH ACTH 
A. V.: white female, single, age 42, duration of disease 6 years 
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Figure 6 shows a typical response In Our experience, intravenous 
to ACTH therapy of a patient with administration of 20 units in glu- 
severe ulcerative colitis. This pa- cose over a period of eighteen to 
tient, critically ill, had the usual twenty hours daily for seven days 
manifestations of severe disease, in- is most satisfactory. Thereafter, the 
cluding universal involvement, ar- hormonal effect is gradually re- 
thralgia, diarrhea, and erythema duced over a three- to five-day pe- 
nodosum. Twenty-four to forty- riod by shortening administration 
eight hours after beginning ACTH, period of the drug. The value of 


the patient had a clinical remission prolonged oral cortisone therapy 
and remained well for several has not been determined. 


months. A relapse again subsided The complications of ACTH 
promptly with therapy and she has therapy should be kept in mind. , 
remained well since. It should be The possibility of hemorrhage or 
pointed out that recovery after perforation of a peptic ulcer is well 


ACTH is a matter of days; before known. The incidence of colonic 
the use of this hormone, a similar perforation in patients with ulcera- 
response would require weeks or tive colitis is certainly increased 
months (Figure 2). However, a after administration of ACTH and, 
course of ACTH does not prevent of course, electrolyte imbalance 
recurrences. must be carefully guarded against. 


Phenylbutazone Therapy for Gout 


HAROLD P. JOHNSON, JR., M.D., UNIVERSITY OF CALIFORNIA, 
SAN FRANCISCO, AND ASSOCIATES state that phenylbutazone may be 
successfully used to control acute gouty arthritis and to suppress the 
chronic form when other treatment is ineffective. Since continued 
administration often causes edema, vertigo, and toxic conditions of 
the skin, gastrointestinal tract, and hematopoietic system, the drug 
should be used only for short periods. 

In 10 patients with acute disease, daily intramuscular or oral ad 
ministration of 0.8 to 1 gm. effected subjective relief of pain in 19 
of 20 attacks within twenty-four hours. Signs of inflammation usual- 
ly abated within five days. 

Daily doses of 0.4 to | gm., given orally for one to eleven months 
to 16 patients with chronic disease, produced functional improve- 
ment and reduced discomfort and signs of articular inflammation. 

Phenylbutazone decreases uric acid concentration in the serum 
and uricosuria. Urine volume and excretion of creatinine, 17- 
hydroxycorticoids, 17-ketosteroids, sodium, potassium, and chloride 
are also reduced, suggesting that phenylbutazone acts directly on 
the kidney. 


Effects of phenylbutazone in gout. New England J. Med. 250:665-670, 1954 
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Diagnosis of Aortic Stenosis 





AVARD M. MITCHELL, M.D., CHARLES H. SACKETT, M.D., 


WARREN J. 


HUNZICKER, M.D., 


M.D. 


AND SAMUEL A. LEVINE, 


Peter Bent Brigham Hospital and Harvard University, Boston 


The diagnosis of aortic stenosis can 
be made with great accuracy, but 
the degree of obstruction is often 
difficult to assess. 





Bi AUSE recent improvements in 
cardiac surgery make repair and 
relief of aortic stenosis feasible, 
knowledge of the exact clinical 
course is necessary to evaluate the 
physiologic significance of the le- 
sion. 

Although the cause of 
and calcification of the aortic valve 
is not entirely known, a distinction 
can usually be made between scle- 
rotic and rheumatic lesions by au- 
topsy. Apparently minor infections 


stenosis 


of streptococcic origin may initiate 
rheumatic types of reaction in the 
Eventual calcification is re- 
garded as consequent to chronic 
inflammation and trauma. Exten- 
sive calcium deposition occasionally 


heart. 





Stenosed aortic valve, cut open 


*The clinical features of aortic stenosis. 
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occurs in the valvular area without 


stenosis. When rheumatic fever is 
responsible, however, calcification 
of the ring extends to the free 


margin of the valve cusps, while ar- 
teriosclerotic calcification does not 
spread as far into the valvular area. 
Actual fusion of contiguous cusps 
implies rheumatic etiology. 


PHYSICAL FINDINGS 


The most constant sign of aortic 
stenosis is a systolic murmur at the 
base of the heart in the aortic area. 
The murmur generally is loudest at 
or near the second right intercostal 
space, but in some cases may be 
heard equally over the mid- 
precordium or apex. Since the in- 
tensity of the murmur depends upon 
the vigor of myocardial contraction, 
a systolic murmur may become 
quite faint during congestive heart 
failure, increasing with recovery of 
compensation. The intensity of the 


well 


murmur is not related to the de- 
gree of valve constriction. 
Systolic thrills, vibrations over 


the upper chest lasting a significant 
length of time, are never felt when 
the murmur is faint. Detection de- 
pends upon careful examination 
with the patient sitting upright dur- 
ing a held expiration. 

The aortic second sound is often 
decreased or absent. In isolated in- 


Heart J. 48:684-720, 1954. 
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stances, however, the sound may be 
normal or increased, particularly 
when hypertension is associated. 

A forceful or lifting apex impulse 
suggests left ventricular hypertro- 
phy, but little evidence of cardiac 
enlargement will be found by roent- 
genographic examination when the 
hypertrophy is concentric without 
dilatation of the ventricular cavity. 
Ihe condition is not evident in pa- 
tients with emphysema or large 
chests. 

The detection of a plateau pulse 
is usually difficult and may not be 
elicited until after the diagnosis of 
stenosis is made. A graphic por- 
trayal of the pulse wave by direct 
puncture of the brachial artery and 
a manometer is a more reliable 
method of determining the peculiar 
quality of the pulse. With this meth- 
od, the slow upstroke of the systolic 
pressure curve and the rapidity of 
the fall may reflect the degree of 
and insufficiency of the 
aortic valve. 


stenosis 


ELECTROCARDIOGRAMS 


Evidence of hypertrophy of ei- 
ther ventricle may be sought by 
electrocardiographic examination. 
In addition, conduction defects and 
auricular fibrillation may be noted. 
Bundle branch block or some de- 
gree of auriculoventricular conduc- 
tion delay is seen in about one- 
fourth of patients. Left bundle 
branch block is most common when 
stenosis is accompanied by valve 
insufficiency. Right bundle branch 
block is rare. 

Persistent auricular fibrillation is 
often suggestive of associated mitral 
stenosis, especially when hyperten- 
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sion does not exist. When arrhyth- 
mia is found with no mitral stenosis 
or hypertension, prognosis is grave. 
If hypertension occurs with auricu- 
lar fibrillation, the patient may sur- 
vive for a few years after onset of 
arrhythmia. 


COMPLICATIONS AND SEQUELAI 

Aortic stenosis is likely to 
duce congestive heart failure, myo- 
cardial infarction, angina pectoris, 
syncopal attacks, and subacute bac- 


pro- 


terial endocarditis. 

Duration of life after the onset 
of congestive failure is shortest with 
pure aortic and 
with trivalvular stenosis. Among pa- 
tients with failure, auricular fibril- 
lation may be expected in about 
two-thirds with mitral stenosis and 
three-fourths with additional tri- 
cuspid stenosis. 

Angina pectoris is most frequent 


stenosis longest 


with pure aortic stenosis and least 
common with trivalvular involve- 
ment. Aortic insufficiency 
incidence of 


does not 
increase the angina. 
Previous angina may be overlooked, 
as the component often disappears 
when dyspnea intervenes. Young 
patients usually live longer after the 
initial anginal attack than old pa- 
tients. 

Although the coronary 
are Often significantly 
patients with angina, normal coro- 
nary sometimes found, 
especially in the young age group. 
The degree of aortic stenosis ts not 
necessarily great with normal coro- 


arteries 
sclerosed in 


vessels are 


nary arteries, although the weight 
of the heart is likely to be in- 
creased, 


Syncopal attacks occur most of- 
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ten with pure aortic stenosis. The 
degree of stenosis in these cases is 
usually high. 

Sudden death is fairly common 
with aortic valvular disease, partic- 
ularly in late stages of disease. Syn- 
cope does not seem to predispose 
to sudden death although angina is 


not conducive to bacterial growth 
on the valve. Auricular fibrillation 
may occur after subacute bacterial 
endocarditis but rarely precedes the 
infection. Congestive failure is of- 
ten associated. At postmortem ex- 
amination, the degree of aortic 
stenosis is usually moderate. With- 


out mitral stenosis, vegetation oc- 
curs on the aortic valve and, in 
some instances, also on the mitral 
valve. 


a frequent precursor. 
Aortic valvular insufficiency may 
predispose to subacute bacterial en- 


docarditis, while pure stenosis is 


Nickel Carbonyl] Poisoning 


F. WILLIAM SUNDERMAN, M.D., AND JOHN F. KINCAID, PH.D., 
JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA, report the use of 
BAL (dimercaprol) for treating nickel carbonyl poisoning. The 
drug, given in dosages of 2.5 mg. per kilogram of body weight every 
four hours for a total of 6 doses, increases urinary excretion of 
nickel and lowers the concentration in the blood. 

The lethal concentration of nickel carbonyl is in approximately 
the same range as hydrogen cyanide. The greatest allowable air con- 
centration is One part per million. Toxic effects are not cumulative, 
and tolerance may develop after repeated exposure to sublethal con- 
centrations. The administration of BAL increases the patient's tol- 
erance. 

Initial symptoms include frontal headache, dizziness, and some- 
times nausea and vomiting and are usually relieved by immediate 
transfer of the patient to uncontaminated air. Retrosternal pain, 
chest constriction, cough, dyspnea, weakness, and gastrointestinal 
symptoms are often observed with delayed reactions. 

With severe poisoning, the respiratory rate is increased out of pro- 
portion to the pulse rate. Thus, a pulse-respiratory ratio of 3:1 or 
less during the initial stage suggests that a patient may have delayed 
reactions. Convulsions in a critically ill patient may be a poor prog- 
nostic sign. 

Urinary excretion of nickel is high for at least twenty-four hours 
after exposure. Diarrhea and abdominal distention occur in some 
cases, indicating that nickel is also excreted by the intestines. 

Pathologic changes occur mainly in the lungs, liver, and brain. 
Damage of pulmonary tissue is the primary cause of death in fatal 








Cases. 


Nickel poisoning. J.A.M.A. 155:889-894, 1954. 
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Hyperglycemia Without Glveosuria 
E. PERRY MC CULLAGH, M.D., AND F. J. LANE, M.D. 
Cleveland Clinic, Cleveland 


WILLIAM N. FAWELL, M.D. 





Corona Del Mar, Calif. 


Patients with consistent hypergly- 
cemia, even though slight and with- 
out glycosuria, should be treated 


for diabetes. 





’ 

4 , ; 
Fart Y diabetes may be manifested 
by hyperglycemia without sugar in 
the urine. Also, hyperglycemic in- 


dividuals are more likely to have 
diabetes later than persons with 
normal blood sugar levels. There- 


fore, aggravating factors should be 
corrected in an attempt to prevent 
severe disease. Therapy is especial- 
ly important if the patient is obese, 
over 50 years of age, or has rela- 
tives with diabetes. 

Diabetes should be detected early 
since adequate treatment may post- 
pone cardiovascular-renal compli- 
cations. A modification of the 
Myers-Bailey method may be used 
to determine blood sugar. A person 


is hyperglycemic if the level is at 
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least 180 mg. per 100 cc. less than 
two and one-half hours after a meal 


or 120 mg. per 100 cc. two and 
one-half hours or more after a 
meal. 


Among 200 persons with hyper- 
glycemia, 29% later had overt dia- 
betes. The was evident 
within five years of detection of 
elevated blood sugar in half of in- 
stances. Of 200 normoglycemic per- 
sons, only 10% subsequently had di- 


disease 


abetes, which usually occurred about 
ten years after first examination. 
The possibility of subsequent 
diabetes among patients over 50 
years of age is 43% when hyper- 
without 
blood is 


glycemia is noted glyco- 
suria but 16% when the 
normal. 

Among patients with a past inci- 
dence of diabetes in the family, the 
disease developed among half the 
patients with and among 11% with- 
out elevated blood sugar. 


blood sugar 


Elevated 


_ 





osuria. J.A.M.A. 156:925-929, 1954, 
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Status of Insulin-Zine Suspensions 


FRANKLIN B. PECK, SR., 


R. W. DYKE, M.D., AND C, 


M.D., W. 


R. KIRTLEY, M.D., 
. ERNST, M.D. 


Indianapolis General Hospital 


Lente insulin is similar to NPH in- 
sulin in time-action and effect and 
usually can he substituted unit for 


unit. 





ry 
Du efficacy of 3 insulin-zinc prep- 


arations—lente, semilente, and ul- 
tralente—depends on the fact that 
small quantities of zinc, without 


added foreign protein substances, 
result in slowly soluble complexes 
at usual blood pH if phosphate and 
citrate buffers do not exist. The 
range of activity thus produced ex- 
tends from that of unmodified in- 
sulin to longer than that of prota- 
mine zine insulin, depending upon 
the physical state of the precipitates 
produced. 

With an acetate buffer, zinc and 
insulin interact physically and 
chemically so that higher concen- 
trations of zinc become an integral 
part of the complex. Added zinc 
apparently diffuses into the crystal 
insulin lattice and reacts chemically. 
At the neutral point, these crystals 
are insoluble. 

Each of 2 physical forms of high 
insulin-zinc suspension has a distinc- 
tive time action. If pH is adjusted 
rapidly upward during the prepara- 
tion of the material, an amorphous 
precipitate forms which is absorbed 
relatively quickly when injected sub- 


cutaneously. The prolongation of 
action is slight, about twelve hours. 
This material is designated as insu- 
lin semilente. 

With careful adjustment of the 
PH in the range of 4.8 and 5.7, 
crystals of insulin-zinc form which 
are extremely insoluble. The action 
may be prolonged as long as ninety- 
six hours. This crystalline form ts 
designated as insulin ultralente. 

Since the time actions of semi- 
lente and ultralente are not desir- 
able for most diabetic patients, the 
two forms may be combined, using 
70% ultralente and 30% semilente, 
to make a third preparation—insu- 
lin lente—which is considered the 
most generally effective. 

Transition from NPH insulin to 
lente insulin can be made smoothly, 
unit for unit, without untoward ef- 
fects. When a comparison is made 
of the responses to the 2 prepara- 
tions, very little difference can be 
found in either peak of activity or 
total duration of effect. 

Lente insulin is recommended for 
diabetic patients [1] poorly con- 
trolled with standard insulin prepa- 
rations; [2] needing both morning 
and evening injections; [3] requir- 
ing protamine zinc insulin and regu- 
lar insulin in the morning by sep- 
arate injections; and [4] allergic to 
other forms of insulin. 


*Present status of insulin-zinc suspensions. Diabetes 3:261-265, 1954. 
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Determination of Urinary Uropepsin 


SEYMOUR J. GRAY, M.D., COLIN G. RAMSEY, M.D., 
AND ROBERT W. REIFENSTEIN, M.D. 


Peter Bent Brigham Hospital and Harvard University, Boston 


Measurement of excretion of uro- 
pepsin provides a quantitative test 
for gastric secretory function and 
can he applied in many gastrointes- 
tinal and endocrine diseases. 





Ks : 

HE uropepsin excretion in the 
urine reflects peptic activity of the 
stomach. Pepsinogen is secreted by 
the peptic cells directly into the 
blood 


stream, transported to the 








Mechanism of uropepsin excretion 


*Clinical use of the urinary uropepsin determination in 


J. Med. 251:835-843, 1954 
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kidneys, and finally excreted in 
the urine as uropepsin (see illustra- 
tion). 

Ihe normal range of uropepsin 
excretion in twenty-four hours is 
1,200 to 3,800 units, with a mean 
of 2,300 units. A high level is diag- 
nostic of gastric hypersecretion and 
is very suggestive of peptic ulcer. 
Elevated values are also seen with 
gastric ulcer, ulcerating cancer, and 
adrenal and pituitary hyperactivity 
and in patients receiving ACTH or 
cortisone or those under stress after 
surgery, acute myocardial infarc- 
tion, burns, pain, or fractures. 

Abnormally low levels, below 
1,000 units, are seen in patients 
with gastric Cancer, pernicious ane- 
mia, Addison’s disease, or myxede- 
ma or after gastrectomy. 

Excretion of 1,500 units or less 
with a demonstrable ulcerating gas- 
tric lesion is highly indicative of 
Excretion of over 4,000 
benign lesion but 
cancer. A low 


cancer. 
units favors a 
does not 
uropepsin determination cannot be 


exclude 


used as a sole screening test for 
gastric Cancer, since some patients 
with normal 
excretory values. However, the test 
is useful when combined with other 


gastric cancer have 


screening methods. 
Uropepsin excretion appears to 


medicine and surgery. New England 
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be of considerable value in differen- 
tiating the site of bleeding in pa- 
tients with massive gastrointestinal 
hemorrhage. Patients with cirrhosis 
or esophageal varices have low val- 
ues, whereas those with bleeding 
duodenal ulcers have high values. 
The determination is probably 
preferable to the difficult and often 
unreliable gastric analysis in evalu- 
ation of patients with subtotal gas- 
tric resections. In general, the post- 
operative level of uropepsin is a 
measure of the amount of function- 
ing gastric mucosa remaining. A 
value higher than 4,000 units in a 
symptomatic patient with previous 
subtotal gastrectomy is suggestive 
of a marginal or stomal ulcer. 
Uropepsin output may be used 


therapy. The relationship is further 
emphasized by the exceedingly low 
levels of uropepsin in patients with 
Addison’s disease or panhypopitui- 
tarism and high values with adrenal 
and pituitary hyperactivity. 

The determination may be help- 
ful during steroid therapy, since 
reactivation or production of a pep- 
tic ulcer with hemorrhage or per- 
foration is invariably accompanied 
by considerable increase in uropep- 
sin excretion. 

Vagotomy apparently does not 


alter uropepsin excretion or re- 
sponse to adrenocortical stimula- 
tion. 


Acute and chronic stress proba- 
bly stimulates the stomach and 
increases uropepsin excretion by a 








humoral mechanism involving the 
hypothalamic-pituitary-adrenal-gas- 
tric axis independent of the vagus 
nerve or gastric antrum. 


as an index of adrenal responsive- 
ness, since increases in uropepsin 
excretion and urinary corticoids are 
closely related during hormone 


Atypical Manifestations of Leukemia 


GORDON C, MEACHAM, M.D., AND AUSTIN S. WEISBERGER, 
M.D., WESTERN RESERVE UNIVERSITY, CLEVELAND, report that atypi- 
cal manifestations of the leukemic process may precede the onset of 
clinically recognizable leukemia by several years. 

The hematologic findings consist of combinations of anemia, 
leukopenia, neutropenia, and thrombocytopenia, with hyperactive 
marrow. The spleen is usually not palpable or only slightly enlarged. 
These cases resemble the syndrome usually designated as primary 
splenic panhematopenia. 

Complete hematologic and bone marrow studies do not indicate 
leukemia when patients are first seen. Histologic examinations of 
the spleen show no specific morphologic lesions in patients having 
splenectomies. Lack of [1] immature cells in the peripheral blood 
and marrow and [2] leukemic infiltration in the spleen does not 
exclude the possibility of subsequent leukemia in patients with 
pancytopenia and hyperactive marrow. 

1954, 


Early atypical manifestations of leukemia. Ann. Int. Med. 40:780-797, 
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The Postphlebitic Syndrome 


JOHN ARMES GIUS, M.D. 


State University of lowa, lowa City 


Failure of the venous circulation to 
compensate for deep venous ob- 
struction causes the postphlebitic 
syndrome.* 





” 
Curonic venous insufficiency sec- 
ondary to acute thrombosis—the 
postphlebitic syndrome— is denoted 
by edema, induration, ulceration, 
varicosities, pigmentation, bursting 
pain, and recurrent infections. Re 
canalization of deep veins results 
in ineffective central movement of 
blood by muscular action. In the 
upright position, the venous circu- 
lation of the extremity is constantly 
overloaded, and tissue changes are 





progressive. 

During the acute phase of throm- 
bosis, venous hypertension and sta- 
sis occur with serious alterations in 
all fluid compartments. Filtration 
from the capillary loops is in- 
creased, absorption is decreased, 
and excess tissue fluid accumulates. 
Vascular spasm and anoxia are su- 
perimposed. 

To compensate for functional 
disturbance, collateral and com- 
municating channels shunt blood 
around the point of blockage (see 
illustration ). 

Channels are usually superficial, 
thin-walled, easily distensible, and 
capable of reversal of flow. Valves ya) fal and blocked [6] venous 
are rendered functionless. The ves- — ¢ireylation in the knee 





*The postphlebitic syndrome. J. lowa M. Soc. 44:469-471, 1954. 
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often become varicosed. The 
adequacy of compensation, evolv- 
ing over a period of months or 
years, determines the ultimate ana- 
tomic and functional recovery of 
the extremity. 

lo prevent failure or to secure 
and maintain fluid compensation 
during the acute and subacute 
phases of the adaptive reaction, 
special measures must be employed: 
[1 | elevation to eliminate the hydro- 
Static factor; [2] compression to aid 
absorption of tissue fluid; [3] sym- 
pathetic blockade to relieve vascu- 
lar spasm and anoxia; and [4] ad- 
ministration of anticoagulant drugs 
to prevent progressive thrombosis. 

In patients with advanced 
ease, rapid regression of edema 
and healing of the ulcer may be at- 


sels 


dis- 


tained by bed rest, elevation, local 
measures, and antibiotic therapy. 
When healing is delayed or incom- 
plete, radical excision of the in- 
volved tissue and immediate split- 
thickness grafts are recommended. 
After such procedures, however, 
the physiologic disturbance persists, 
and the unrelieved venous hyper- 
tension in the upright position often 
leads to recurrent breakdown, Ex- 
ternal compressive measures, such 
as elastic bandages worn constantly 
when the patient is standing, and 
frequent elevation of the legs, exer- 
cise of the feet and legs, and special 
attention to the care of the skin 
are necessary adjuncts to treatment 
during the patient’s lifetime. In se- 
lected cases, the deep veins of the 
leg may be ligated. 


Eradication of Small Dilated Leg Veins 
P 


VAN K. HILLMAN, M.D., SEATTLE, presents a method for im- 
proving the appearance of dilated intradermal venules. 

A sharp No. 30 needle with a 2-cc. syringe is used for injection. 
A 1% solution of Sodium Sotradecol is agitated and the foam is 
aspirated into the syringe. 

The largest dilated vein is chosen for injection. The needle is 
introduced beneath the epidermis and advanced slowly toward the 
vein. Very slight thumb pressure is kept on the plunger of the 
syringe so that when the needle enters the lumen of the vein the 
foam will be seen coursing through the vein. If too much solution 
is injected or is injected too fast or under too great pressure, the 
venule will distend and rupture, allowing the sclerosing solution to 
come in contact with the dermis. This contact causes dark brown 
pigmented spots. Therefore, while making the injection, the venule 
must be carefully observed for enlargement or swelling. 

Pressure dressings should be applied to keep the blood from re- 
filling the veins. Injections can then be made into other areas. If a 
single feeder vein is completely sclerosed, the entire patch gradually 
disappears. 





A technic for eradicating small dilated leg veins. Northwest Med. 53:688-691, 1954, 
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ement of Cold Injuries 


CONNORS, M.D. 


Creighton University, Omaha 


Therapy for frostbite consists of 
rapid thawing, conservative meas- 


ures, and late debridement. 


- 
Prostate and trench foot are the 
principal conditions resulting from 
exposure of an extremity to cold. 
Irench foot is almost never seen 
in nonmilitary patients except as an 
occasional complication of  frost- 
bite. 

Frosthite is tissue necrosis pro- 
duced by cold of cytotoxic inten- 
sity. Impairment of sensorium by 
alcohol or by cerebral arterioscle- 
rosis is a frequent contributing fac- 
tor. Intensity of cold, duration of 
exposure, protection of the part, air 
movement, vascular supply to the 
extremity, and general physical 
status of the patient determine se- 
verity. 

Vasospasm is not a significant 
factor after the area is thawed. Cell- 
ular necrosis is noted immediately 
after injury, and subsequent changes 
are caused by mummification of 
dead tissue, not delayed develop- 
ment of gangrene. 

Rapid thawing is essential. The 
extremity is immersed in_ water 
slightly above body temperature. 
After thawing is complete, the ex- 
tremity is dried thoroughly and 
coated with Furacin spray or anoth- 
er antibiotic. No dressings are used, 


*Cold injury of the extremities 
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and petroleum jelly and other 
greases are dangerous. 

Smoking is restricted, and | oz. 
of whiskey may be administered 
three or four times a day. Vaso- 
dilators, sympathetic blocks, and 
anticoagulants are not employed. 
Ambulation is encouraged while 
mummification is taking place. 

The area of gangrenous tissue ts 
defined about one month after in- 
jury (see illustration). A_ well- 
marked zone of suppuration divides 
viable and tissue. Muscle, 
bone, and nerve are more suscepti- 
ble to affected at a 
higher level thar the skin. 

Debridement is performed by dis- 
secting along the line of demarca- 
tion with a scissors and dividing 
the bone with a rongeur. No or 
only slight anesthesia is used. 


| 


dead 


cold and are 





16:191-200, 1954 
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When an amputation is neces- 
sary, the skin flaps, if viable, are 
closed over the hollow, conized 
stump. Areas not covered by skin 
are allowed to granulate, and split- 
thickness grafts are applied about a 
week later. 

Trench or immersion foot is pro- 
duced by exposure to sublethal cold. 
Water slightly below the freezing 
point is the usual cause; capillary 
injury and thrombosis result. Pain 
and vasospasm occur after removal 
from cold. Coolness, rubor, perspi- 
ration, and a sensation of burning 
are the usual manifestations. 


Initial therapy consists of eleva- 
tion and cooling. Water or 1: 10,000 
solution of Zephiran is sprayed on 
the feet with an atomizer and al- 
lowed to evaporate. 

After the acute phase of the con- 
dition, wool socks are necessary, 
and the feet are kept clean with 
G-11 soap. 

Symptoms usually subside after 
a month. Adrenergic or sympathetic 
ganglion blocking drugs are used 
during this period of vasospasm. 
Sympathectomy is necessary in oc- 
casional instances when spasm per- 
sists. 


Remedy for Tobacco Addiction 


LT. COL. CHARLES T. BROWN, M.C., U.S.A., BROOKE ARMY 
MEDICAL CENTER, FORT SAM HOUSTON, TEX., suggests a gradual re- 
duction in tobacco use as the most effective means of accomplishing 
complete withdrawal. 

The regimen requires the individual to postpone smoking one 
hour longer on each successive day of treatment. On the first day, 
the patient may smoke any time after arising in the morning until 
bedtime. On the second day, smoking is postponed one hour, after 
which the patient again smokes as much as desired until retiring for 
the night. On the third day, smoking is delayed two hours, and so on, 
until on the last day, only one hour is allowed for unrestricted 
smoking. Thus reduction therapy is completed. 

Addiction to tobacco is viewed in the same way as addiction to 
narcotics. A gradual reduction procedure helps to prevent the com- 
mon psychologic and physiologic reactions to drug withdrawal. 
When the patient knows that unlimited tobacco will be permitted for 
the rest of the day after the postponement period, the fear of exist- 
ence without the drug is lessened. Progressive reduction also permits 
gradual restoration of normal bodily function. 

Among some addicts, the origin of tobacco use is found in the 
psychologic structure of the patient, not in the physiologic effects of 
the drug. Patients who smoke in order to satisfy needs for security 
or maintenance of self-esteem are most prone to relapse into former 
habits. 


Tobacco addiction: a suggestion as to its remedy. Texas State J. Med. 50:35-36, 1954. 
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Polycythemia: Diagnosis and Therapy 


BRUCE K. 


WISEMAN, M.D. 


Ohio State University, Columbus 


An increased red blood cell count 
may be a result of cardiopulmonary 
disease or stress. 





T 

HREE forms of polycythemia must 
be differentiated: [1] primary; [2] 
secondary; and [3] that due to 
stress. A fourth variety caused by 
dehydration with inadequate fluid 


Polycythemia vera rubra, or pri- 
mary polycythemia, usually has a 
higher red cell count and hemo- 
globin than other varieties, platelets 
are almost always increased, at 
times to extreme levels, and poly- 
morphonuclear cells are shifted to 
the left (Table 1). Disease is 
chronic and prognosis poor unless 


overactive hemopoietic tlssue ts 









































intake or shock can be quickly controlled. 
recognized. Secondary polycythemia may re- 
TABLE 1. DIFFERENTIAL DIAGNOSIS OF POLYCYTHEMIA 
Secondary Stress (spuri- 
Primary polycythe- ous) polycy- 
polycythemia mia themia 
Red blood cells hesheod i | 
Hemoglobin boobed $4 | 
Hematocrit ++- +--+} | 
White blood cells N to +4 \ { 
Platelets fo af af N N 
Differential blood left shift in N N 
count polymorpho- 
nuclears 
Arterial oxygen N . N 
saturation 
T 

Red cell volume +--+ -+ +- N 
Plasma volume $+ } —_ 
Total blood volume tot ef ++ _- 
+ increase; — decrease; N normal 

*Polycythemia. Postgrad. Med. 16:405-412, 1954, 
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When an amputation is neces- 
sary, the skin flaps, if viable, are 
closed over the hollow, conized 
stump. Areas not covered by skin 
are allowed to granulate, and split- 
thickness grafts are applied about a 
week later. 

Trench or immersion foot is pro- 
duced by exposure to sublethal cold. 
Water slightly below the freezing 
point is the usual cause; capillary 
injury and thrombosis result. Pain 
and vasospasm occur after removal 
from cold. Coolness, rubor, perspi- 
ration, and a sensation of burning 
are the usual manifestations. 


Initial therapy consists of eleva- 
tion and cooling. Water or 1:10,000 
solution of Zephiran is sprayed on 
the feet with an atomizer and al- 
lowed to evaporate. 

After the acute phase of the con- 
dition, wool socks are necessary, 
and the feet are kept clean with 
G-11 soap. 

Symptoms usually subside after 
a month. Adrenergic or sympathetic 
ganglion blocking drugs are used 
during this period of vasospasm. 
Sympathectomy is necessary in oc- 
casional instances when spasm per- 
Sists. 





Remedy for Tobacco Addiction 


LT, COL. CHARLES T. BROWN, M.C., U.S.A., BROOKE ARMY 
MEDICAL CENTER, FORT SAM HOUSTON, TEX., Suggests a gradual re- 
duction in tobacco use as the most effective means of accomplishing 
complete withdrawal. 

The regimen requires the individual to postpone smoking one 
hour longer on each successive day of treatment. On the first day, 
the patient may smoke any time after arising in the morning until 
bedtime. On the second day, smoking is postponed one hour, after 
which the patient again smokes as much as desired until retiring for 
the night. On the third day, smoking is delayed two hours, and so on, 
until on the last day, only one hour is allowed for unrestricted 
smoking. Thus reduction therapy is completed. 

Addiction to tobacco is viewed in the same way as addiction to 
narcotics. A gradual reduction procedure helps to prevent the com- 
mon psychologic and physiologic reactions to drug withdrawal. 
When the patient knows that unlimited tobacco will be permitted for 
the rest of the day after the postponement period, the fear of exist- 
ence without the drug is lessened. Progressive reduction also permits 
gradual restoration of normal bodily function. 

Among some addicts, the origin of tobacco use is found in the 
psychologic structure of the patient, not in the physiologic effects of 
the drug. Patients who smoke in order to satisfy needs for security 
or maintenance of self-esteem are most prone to relapse into former 
habits. 


Tobacco addiction: a suggestion as to its remedy. Texas State J. Med. 50:35-36, 1954, 
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Polveythemia: Diagnosis and Therapy 


BRUCE K. WISEMAN, M.D. 


Ohio State University, Columbus 


An increased red hlood cell count 
may be a result of cardiopulmonary 
disease or stress. 





ry 

I HREE forms of polycythemia must 
be differentiated: [1] primary; [2] 
secondary; and [3] that due to 
stress. A fourth variety caused by 
dehydration with inadequate fluid 


Polycythemia vera rubra, or pri- 
mary polycythemia, usually has a 
higher red cell count and hemo- 
globin than other varieties, platelets 
are almost always increased, at 
times to extreme levels, and poly- 
morphonuclear cells are shifted to 
the left (Table 1). Disease its 
chronic and prognosis poor unless 
Overactive hemopoietic tissue is 












































intake or shock can be quickly controlled 
recognized. Secondary polycythemia may re- 
TABLE 1. DIFFERENTIAL DIAGNOSIS OF POLYCYTHEMIA 
Secondary Stress (spuri- 
Primary polycythe- ous) polycy- 
polycythemia mia themia 
Red blood cells oes \ 
Hemoglobin bial oe 
Hematocrit t+ 4.4 } 
White blood cells N to +4 
Platelets +++ N N 
Differential blood left shift in N N 
count polymorpho- 
nuclears 
Arterial oxygen N N 
saturation 
if ' 
Red cell volume be dol i N 
Plasma volume +- — 
Total blood volume +++ a —_ 
+ increase; — decrease; N normal 
*Polycythemia. Postgrad. Med. 16:405-412, 1954. 
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TABLE 2. DISADVANTAGES OF CONVENTIONAL TECHNICS 


regulation of dosage difficult 

secondary marrow stimulation occurs 
no control of platelet or white cell levels 
persistent bilirubinemia 


hypochromic polycythemia 

occasional hypoproteinemia 

secondary marrow stimulation 

no control of platelet or white cell levels 
unpleasant to patients 


eeee#ees. 


therapeutic effect requires saturation dosage 
control of cell levels difficult and uncertain 


3 


side effects unpleasant 
treatment requires hospitalization 
control of cell levels uncertain 


° 


& ©¢ 


» x-ray sickness often severe 
considerable time and effort consumed 
usually expensive 


& 


e 


TABLE 3. STANDARDIZED METHOD OF TREATMENT WITH P*? 


If red blood cell count exceeds 7.5 million, venesection of 1,000 cc. per 
forty-eight hours to 6 million 


if initial red cell count is 


(25% less for parenteral ad- over 9 million “TT rtuyia t ee .4.5 mc, 
ministration; 1 me less if ee ere rr 4 mec. 
platelets are not elevated) (‘eS errr 
*U.S. Bureau of Standards strength less than 7 million........ 3 me, 
For il administratior *no food for six hours before and three 


hours after treatment 

® encourage water ad libitum 

*no iron or phosphate medication twenty- 
four hours before and after treatment; 
no soft drinks 


*no oral P** if stools are frequent 





® Check blood monthly for red cells, white cells, and platelets 
® Do not give additional P** at intervals of less than two months 
® Judge amount and frequency of retreatment by response to first dose 


®Do not give P*®’ if blood platelets are less than 150,000 (indirect 
method ), reticulocytes less than 0.2%, white cells less than 3,000 


® Provide adequate protection for personnel 
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sult from various heart and lung 
disorders involving difficult oxygen 
exchange through alveoli, as in Ei- 
senmenger’s complex, pulmonary 
hypertrophic emphysema, and met- 
hemoglobinemia. The outstanding 
feature is low oxygen saturation of 
arterial hemoglobin. 

Stress polycythemia is substan- 
tially the same as the ordinary de- 
hydration form: Plasma volume 
and total blood volume are charac- 
teristically low. Many cases are mis- 
diagnosed as primary. No special 
therapy is required. 

Polycythemia vera produces diz- 
ziness, headache, and frequently 
fainting and convulsions. Skin and 
mucous membranes are _ flushed, 
and eyes may be bloodshot. 

Because of thickened blood and 
impeded circulation, hypertension 
and congestive failure may ensue. 
The liver and other viscera are 
sometimes painfully engorged; in- 
digestion and constipation are fre- 
quent. Life may be endangered by 
cerebral or cardiac thrombosis. 

Blood smears ordinarily contain 
myelocytes or band cells, and re- 
ticulocytes may be increased to 3 
to 8%. The sedimentation rate is 
generally zero, unlike that in sec- 
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most 
only 


disease. In 
seems 


ondary or stress 
cases, bone marrow 
slightly hyperplastic. 

Conventional treatment with phen- 
ylhydrazine, phlebotomy, Fowler's 
solution, or nitrogen mustard has 


many disadvantages (Table 2). 
Deep roentgen therapy over flat 


and long bones depresses marrow 
elements as efficiently as radioac- 
tive phosphorus (P**), but internal 
radiation has advantages: 
The method of treatment—oral ad- 
ministration in the office—is rela- 
tively simple (Table 3); the cost is 
low; a high concentration of phos- 
phorus is produced in the marrow; 
radiation sickness usually does not 
occur; and prolonged beta radia- 
tion carries through several mitotic 
cycles. Old methods of therapy, ex- 
clusive of x-ray, produce up to 10 
times as many thromboses as P** 
irradiation. 

As circulating blood cells are not 
directly influenced by radiation, 
about three months is required for 
greatest reduction of red counts. 
In most instances, 2 doses of 
P* maintain satisfactory levels of 
5,000,000 to 6,000,000 for about 
two years before another treatment 
is necessary. 


several 


Idiopathic Hypochromic Anemia in Males 


J. W. B. FORSHAW, M.D., WHISTON HOSPITAL, LIVERPOOL, 
believe that hypochromic anemia in males without hemorrhage or 
steatorrhea may be a result of inadequate iron intake and poor iron 
absorption during adolescence. Initial symptoms and signs include 
lassitude, dyspnea, paleness, and hepatosplenomegaly. The color 
index is usually below 0.8. 

The condition is easily corrected by oral iron therapy. 
4893 :908-910, 1954, 


Idiopathic hypochromic anaemia in males. Brit. M. J 


MODERN MEDICINE, February 1, 1955 103 














MEDICINE 


Cerebral Vascular Diseases 


IRVING S. WRIGHT, M.D., AND ELLEN MC DEVITT, M.D. 
Cornell University and New York Hospital, New York City 


Continuous use of anticoagulants 
reduces the incidence of thrombo- 
embolic episodes in patients with 
rheumatic heart disease, acute my- 
ocardial infarction, or cerebral 
thrombosis.* 





A ccuratt diagnosis of cerebral 
vascular disease is essential because 
specific therapy is now available 
for some lesions. Normal blood 
pressure and cardiac rhythm and 
previous thrombotic episodes or 
other evidence of arteriosclerosis 
favor the diagnosis of cerebral 
thrombosis. Cerebral embolism is 
most common in patients with 
auricular fibrillation and _ long- 
standing rheumatic heart disease. 
Among hypertensive patients, hem- 
orrhage becomes a more frequent 
occurrence. 

Elevated intracranial pressure as 
suggested by choked disks, unequal 
pupils, feeling of fullness with head- 
ache, increased manometric read- 
ings, or signs of rapidly spreading 
neurologic involvement is usually 
associated with space-occupying le- 
sions. 

Spinal puncture may be done in 
most patients with only slight risk 
and provides valuable diagnostic in- 
formation. Bloody or xanthochro- 
mic fluid obtained by a clean tap 


*Cerebral vascular diseases: 


their significance, diagnosis and present 


is a sign of hemorrhage, and anti- 
coagulant therapy should not be 
administered. Other diagnostic aids 
include electroencephalographic and 
angiographic studies. 

Transient strokes ranging in se- 
verity from local numbness _ to 
hemiplegia are frequently caused by 
vasospasm and require prompt 
treatment to prevent major paraly- 
sis. 

Location of cerebral hemorrhage 
is important since subdural or ex- 
tradural bleeding can be relieved 
surgically. No specific therapy is 
available for spontaneous hemor- 
rhage. 

Vasodilator drugs, carbon di- 
oxide inhalation, stellate ganglion 
block, and anticoagulant therapy 
have been advocated for cerebral 
thrombosis. 

Anticoagulants are administered 
to [1] prevent propagation of the 
original thrombus and thereby lim- 
it the area of infarction, [2] prevent 
occurrence of additional thrombi in 
other vessels, and [3] encourage 
more rapid disintegration of the 
Original thrombus. A risk is that the 
diagnosis is erroneous and symp- 
toms are actually caused by hemor- 
rhage. The drugs may also aggra- 
vate hemorrhage within a cerebral 
infarct or in other parts of the 
body. 


treatment, including 


the selective use of anticoagulant substances. Ann. Int. Med. 41:682-698, 1954. 
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Cerebral embolization at the time agulants. Interruption in therapy 
of mitral commissurotomy can per- may be associated with severe com- 
haps be reduced by the use of anti- plications. Treatments were also 
coagulants for ten to thirty days successful for patients with cerebral 
before surgery. vascular accidents caused by embo- 
Studies of patients with rheu- lization from mural thrombi sec- 
matic heart disease demonstrate a ondary to myocardial infarction or 
pronounced reduction in thrombo- resulting from thrombosis of cere- 
embolic episodes with use of antico- _ bral arteries. 


Treatment of Leukemia in Children 


JOSEPH H. BURCHENAL, M.D., WALTER REED GENERAL HOS- 
PITAL, WASHINGTON, D. C., AND ASSOCIATES report that remissions of 
early myelocytic or acute leukemia in children can often be induced 
with 6-mercaptopurine. Therapy with the antimetabolite must gen- 
erally be continued during the remission. 

The drug may be used in combination with A-methopterin and 
cortisone, but sequential use is apparently equally effective. In acute 
leukemia, A-methopterin and 6-mercaptopurine produce longer and 
more satisfactory remissions than hormones. Cortisone and ACTH 
should be reserved for emergencies in which the disease becomes re- 
sistant to the antimetabolites or the patient appears unlikely to 
survive long enough for the slower-acting antimetabolites to be ef- 
fective. 

In those children with total mitial leukocyte counts over 50,000 
and in adults, 6-mercaptopurine is apparently safer and more effec- 
tive than A-methopterin. 

Dosage of 6-mercaptopurine is usually 2.5 mg. per kilogram each 
day by mouth in a single dose. With higher dosage, formed elements 
of the bone marrow may be severely depressed, though some pa- 
tients tolerate 5 to 7 mg. per kilogram each day with no toxic effects 
or only slight gastrointestinal disturbances. 

Whereas 29% of 154 children treated with cortisone and A- 
methopterin lived at least a year, 52% of 52 children survived one 
year or longer when 6-mercaptopurine was added to the regimen. 
The drugs were used in sequence. 

When a patient is in a terminal acute stage of chronic myelocytic 
leukemia, 6-mercaptopurine occasionally produces short remissions, 
The drug is not useful in such conditions as chronic lymphocytic 
leukemia, lymphosarcoma, Hodgkin's disease, or metastatic carci- 
noma. 


Clinical evaluation of 6-mercaptopurine in the treatment of leukemia. Am. J. M. Sc. 
228: 371-377, 1954. 
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Management of Diabetes in Childhood 


ALEXANDER MARBLE, M.D. 


Harvard Medical School, Boston 


Early, uninterrupted, and adequate 
treatment of diabetes starting in 
childhood prevents late degenera- 
tive complications and permits a 
useful life of average snan. 


ED sacsoess of juvenile diabetes is 
not difficult except in infants and 
very young children but is often 
made when the child has acidosis or 
is comatose. Onset of symptoms is 
usually easily dated. Special diag- 
nostic procedures are seldom need- 
ed because random urine and blood 
examinations suffice. If a tolerance 
test is necessary, a venous blood 
sugar of 130 mg. fasting and 170 
mg. after a meal or glucose con- 
firms the diagnosis. Caution must 
be exercised in interpreting results 
when capillary blood samples are 
used. 


DIET 


Not only are dietary restrictions 
necessary, but adequate amounts of 
protein, minerals, vitamins, and 
calories must be supplied. 

Generally, the carbohydrate in- 
take should be kept below 200 gm. 
daily. Protein needs range from 3.5 
gm. per kilogram of body weight 
in infants under | year of age to 
1.5 to 2 gm. per kilogram at age 

After carbohydrate and 


13 to IS. 
protein amounts are determined, 


fat is prescribed to bring the total 
daily calories up to the desired 
level. A useful rule for regulating 
total calories is to allow 1,000 calo- 
ries per day at age 1, then add 
about 100 calories for each year of 
age up to 13 for girls and 19 for 
boys. 

About one-fifth of the carbohy- 
drate is given at breakfast, two- 
fifths at noon, and two-fifths at sup- 
per. Approximately 30 gm. should 
be reserved, though, for snacks in 
the forenoon, afternoon, and at 
bedtime to help protect against in- 
sulin reactions. 

INSULIN 

Every juvenile diabetic patient 
should receive insulin from the day 
of diagnosis. The ideal insulin for 
continuous control is not yet avail- 
able. To reduce the number of daily 
injections, an insulin of prolonged 


duration should be included from 
the start of treatment. 
Satisfactory control can be at- 


tained in most patients with an in- 
jection of NPH_ insulin before 
breakfast. In many young patients, 
a small amount of unmodified insu- 
lin also must be given. The same 
syringe may be used. 

A urine test before noon is the 
best index of the effect of the un- 
modified preparation, and one be- 
fore supper reveals NPH effect. If 


*The management of diabetes in childhood. Nebraska M. J. 39:455-460, 1954. 
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results of these 2 tests are satisfac- 
tory, test reactions during the rest 
of the day will also be adequate. 
When NPH_ insulin’ diminishes 
greatly within twenty-four hours, a 
and may be 
given before supper or at bedtime. 


second smaller dose 


SUMMER CAMPS 


The disease can be regulated un- 
der more normal conditions in sum- 
than in the hospital. 
home 

child 
and of 


mer camps 
Fundamentals of 
easily taught. The 
sense of loneliness 
different. 


care are 
loses a 
being 


COMPLICATIONS 


Ihe important acute complica- 
tions are hypoglycemic attacks and 
diabetic coma. Infrequent slight in- 
sulin reactions are not harmful 
physically. Reactions may be re- 
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duced by careful regulation of in- 
sulin dosage, constancy of diet and 
physical activity, and between meal 
and bedtime feedings. Occurrence 
of coma after the initial diagnosis 
and regulation shows either neglect 
or poor understanding of the dis- 
Case. 

Degenerative complications, such 
as neuropathies or vascular disease 
including retinitis and arteriosclero- 
sis affecting the brain, heart, kid- 
and extremities, alter 
ten or more years of diabetes. Vas- 
cular disease may be handicapping 
and shorten the life span. Fatal 
complications are most common 
with kidney involvement and chron- 


neys, occur 


ic nephritis. 

At age 10, the diabetic individual 
has a life expectancy of about 44 
years and at age 15, average sur- 
vival is about 40 years. 


Added Carbohydrate for Premature Infants 


PHILIP L. 
UNIVERSITY OF 


CALCAGNO, 


M.D., 
BUFFALO AND CHILDREN'S HOSPITAL, BUFFALO, N. Y., 


AND MITCHELL I. RUBIN, M.D., 


find that premature infants gain weight better when carbohydrate is 
added to the feeding formula. 

The nitrogen retention of premature infants 1s increased both 
when the nitrogen intake is augmented and when the total calories, 
in the form of carbohydrates, are greater. Similar changes occur in 
sodium and potassium retention. 

Infants given diets with added carbohydrate have lowered blood 
urea nitrogen levels and decreased urinary excretion of urea, so- 
dium, and potassium. Thus the kidney handles a lower osmolar load 
for excretion. Urine concentration is a simple reflection of the load 
demanding excretion and the available expendable water. 

With a limited renal concentrating capacity, as found in the pre- 
mature infant, and with suboptimal fluid intake, a diet offering a 
smaller load for renal excretion would seem desirable. 


rbohydrate on yvrowth, nitrogen retention and renal water excretion 


Pediatrics 13:193-202, 1954 


Effect of added ca 
in premature infantis 


1955 107 


MODERN MeEDICINE, February 1, 








PEDIATRICS 





Sudden Death in Infants 


GEORGE J. 


CARROLL, M.D. 


Louise Obici Memorial Hospital, Suffolk, Va. 


The practice of attributing sudden 
deaths in infants to suffocation, as- 
phyxiation, and the like is inade- 
quate and inaccurate, and further 
search for the fundamental mortal 
process is necessary.’ 


Base ENTLY, When no obvious 
evidence for the cause of sudden 
deaths in infants and young chil- 
dren exists, an incorrect diagnosis 
of suffocation, strangulation, aspi- 
ration of vomitus, or interstitial 
pneumonitis is made. A classical 
symptomatology for these inexplic- 
able sudden deaths is usually seen. 
The child, usually under six months 
of age, well nourished, and in good 
health, is found dead in bed. 

At the postmortem examination, 
body firmness often appears to be 
slightly softer than expected. The 
primary gross feature of the lungs 
is some type of pulmonary edema 
and congestion. The lungs may be 
normal in appearance or dark red 
in color. In some instances, patchy 
areas which are firmer and deeper 
red than the surrounding lung pa- 
renchyma are seen. Edema of the 
mucous membranes may be seen 
in the upper and lower respiratory 
tracts, with some increase in the 
mucoid content within the lumen. 
Congestion and edema are often 
noted in many other organs. 


*Sudden death in infants 


Microscopically, the lungs show 
varying amounts of edema, conges- 
tion, hemorrhage, collapse, and cel- 
lular infiltration, the extent of 
which differs. The pulmonary bron- 
chial tree is similarly involved. 
Many bronchi show epithelial des- 
quamation. A fibrillar-staining ma- 
terial with macrophages is found in 
the lumen. 

Engorgement of alveolar capil- 
laries and edema cause the septa 
to be thickened. Hemorrhage and 
lymphocytic and mononuclear infil- 
tration are also seen in the septa. 
Edema and infiltration of the al- 
veoli with macrophages, lympho- 
cytes, and monocytes exist. The 
pleura is sometimes involved focally. 

In the lymph nodes, the follicular 
pattern is lost, and the medullary 
sinuses show an increased number 
of macrophages, lymphocytes, and 
mononuclear cells. Cellular infiltra- 
tion of a similar nature is found in 
many other organs. 

The over-all aspect seems to in- 
dicate that some type of unknown 
process is attacking with remark- 
able rapidity. The etiologic agent 
may be a virus, but no consistent 
or significant organism has been iso- 
lated from such cases. Since the 
reaction in the tissues is apparently 
nonspecific, other factors are prob- 
ably involved as an _ underlying 
mechanism. 


J. Pediat. 45:401-412, 1954, 
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Medical Care in Pediatric Surgery 


FREDERIC GERARD BURKE, M.D. 


Georgetown University, Washington, D.C. 


For children, maintenance of physi- 
ologic balancing mechanisms dur- 
ing surgery is essential for good 
recovery.* 





D. RING the first years of life, 
physiologic processes are immature 
but very active. Mechanisms that 
control water, acid-base, and nitro- 
gen balance are particularly un- 
stable. To obtain the best results 
from pediatric surgery, therefore, 
correction of such derangements as 
dehydration, alkalosis, acidosis, and 
anemia is mandatory. 

Physiologic saline is frequently 
used for fluid replacement. The so- 
lution helps correct acidosis or alka- 
losis if the kidneys are functioning 
normally, but excessive amounts 
may cause edema when renal func- 
tion is decreased. Ringer’s solution 
is most valuable for replacing wa- 
ter and salt loss. Hartmann’s solu- 
tion containing sodium lactate is 
more effective for acid-base imbal- 
ance associated with dehydration. 
Glucose in a 5 or 10% solution 
should be added when ketosis is 
associated. 

Whenever possible, the oral route 
of hydration is preferable, especial- 
ly for caloric restoration. Fuids can 
also be supplied per rectum or sub- 
cutaneously with the addition of 
hyaluronidase to improve absorp- 


*Medical care in pediatric surgery. J. Kansas M. Soc 
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tion. If parenteral fluids must be 
given for a long period, insertion 
of a polyethylene tube is most effi- 
cacious. 

A child with hypoproteinemia is 
susceptible to infection, shock, and 
a delayed rate of healing. The risk 
of postoperative adynamic ileus is 
increased, and stomal difficulties, 
chronic anemia, and intestinal ob- 
struction are more likely to occur. 
When possible, protein should be 
supplied by mouth. To control and 
maintain nitrogen equilibrium, ami- 
no acid may be given parenterally, 
usually as a 342% solution with 
dextrose. Human plasma or albu- 
min is of greater value in helping 
restore normal blood protein values 
and is particularly useful when 
the alimentary tract must be kept 
at rest after abdominal surgery. 

Blood lost by hemorrhage should 
be replaced before the patient leaves 
the operating room. Small repeated 
transfusions are essential when the 
hemoglobin content is below 9 gm. 
per 100 cc. and are often beneficial 
even when values are higher. Vita- 
mins K and C should be adminis- 
tered to newborn and young infants 
before and after surgery to prevent 
hemorrhagic diathesis. 

The use of antibiotics is frequent- 
ly advisable because of concurrent 
or postoperative infections. One in- 
jection of long-acting depot penicil- 
55 :621-624, 


1954. 
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lin may be prophylactically bene- 
ficial for respiratory infections. 
Wide-spectrum antibiotics provide 


1/48 gr. for children 3 to 5 years 
of age. Whenever possible, barbit- 
urates should be given the night 


before surgery and one to two hours 
preoperatively to reduce psychic 
trauma. 

Conservation of body heat in in- 
fants by using hot water bottles 
or an electric heating pad reduces 
the hazards of shock and postop- 
erative infection. Oxygen therapy 
and suction may be necessary in 
some cases. 


considerable protection when bowel 
surgery is performed. 

Preoperative use of atropine or 
scopolamine with morphine is help- 
ful in providing smooth anesthesia. 
Before the ages of 4 to 5 months 
morphine is not necessary, but sub- 
sequently is very valuable. Recom- 
mended doses begin at 1/144 gr. 
at 6 months and are increased to 


Femoral Neuropathy and Diabetes Mellitus 


JOSEPH I. GOODMAN, M.D., CLEVELAND HEIGHTS, OHIO, re- 
ports that the triad of pain, muscular weakness, and lack of patellar 
reflex in a diabetic patient suggests femoral neuropathy. Pain is the 
most frequent symptom, is usually very severe and sharp, and may 
be shooting, boring, burning, or aching. The pain extends from the 
hip along the anterior and lateral surface of the thigh into the foot. 
The patient lies prone, and the femoral nerve is placed under stretch 
by elevating the straight leg off the table or by flexing the knee with- 
out elevation of the thigh. With femoral neuropathy, pain is felt 
along the anterior thigh. 

In the early stages of the condition, the patient may report clumsi- 
ness in walking, principally in descending stairs. Later, the leg or 
knee may buckle and the patient fall without warning. In advanced 
stages, the affected leg may become so weak that the patient is 
forced to remain in bed. Although the motor weakness is primarily 
subjective, moderate atrophy of the quadriceps muscles, calf, or 
even the buttocks occasionally is demonstrable. 

Lack of the pateliar reflex is not unexpected, in view of the inti- 
mate relationship to the function of the femoral nerve. 

Paresthesia is occasionally seen, the area of distribution being 
identical with that of pain. The sensation varies from numbness to 
tingling or burning. A less frequent finding is elevation of the cere- 
brospinal fluid protein. 

Adequate management of the diabetes apparently is the only effec- 
tive treatment of diabetic neuropathies, including femoral neuro- 
pathy. Symptoms usually subside within three months with control 
of diabetes by diet and insulin. 








Femoral neuropathy in relation to diabetes mellitus. Diabetes 3:266-273, 1954. 
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SPECIAL EXHIBIT 


Karly Recognition 
of Impaired Hearing in 


Children 
Diagnosis and Therapy 


J. LEWIS DILL, M.D., 
AND A. BRUCE GRAHAM, PH.D. 


Henry Ford Hospital, Detroit 


An outline of diagnostic criteria and 
procedures for differentiating hear- 
ing disorders in young children, 
with suggestions for rehabilitation 
along medical, surgical, and edu- 


cational lines. 


A Modern Medicine Exhibit adapted from a presentation made at the 


convention of the American Medical Association at San Francisco. 
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SPECIAL EXHIBIT 


Parent’s Concern 


“My child doesn’t seem to hear!” 


“My child doesn’t talk!” 





MENTALLY RETARDED 
Apparent deafness may be due to generalized retardation 


APHASIC 
Apparent deafness may result from perceptual dis- 
IS SHE turbances due to brain injury 


EMOTIONALLY DISTURBED 


Apparent deafness may be the outgrowth of severe 
emotional problems 


~N 


DOI seiticectininiiemcicitnctentnenaniciiantiastaias a 
True profound deafness is distinguished by: 


e@ Limited but consistent response to very loud sound 
e Constant interest in movement 
e@ Monotonous, limited vocalizations 


. OR 


N 
HARD OF HEARING? ————-—-—_---_-_- be. 
Preschool child: School age child: 
@ Does not always come @ May seem disinterested 
when called or dull 
® Definitely hears at close 


@iIs frequently considered 





— ; a behavior problem 
@ May turn up radio and : P 

television @ May have poor educa- 
@Is developing speech tional achievement 





Adequate differential diagnosis may necessitate: 


eOtologic examination @Psychometric studies 
e Audiologic evaluation test mental capacity 
e@ Neurologic studies* investigate problem areas 


*Electroencephalographic studies, as indicated 
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Types of Hearing Impairment 


lesion of ex- 
ternal or middle ear * air con- 
duction reduced * bone conduc- j lesion of inner ear and either 
. « « 
tion normal external or middle ear * air con- 
duction reduced more than bone 


j lesion of inner ; 
conduction 


ear * both air and bone con- 
duction decreased equivalent 
amount 


Concenital: rubella and other illnesses during 
pregnancy °* birth trauma * cya- 


THESE IMPAIRMENTS *. digo 
: nosis * familial type * Rh factor 


MAY BE EITHER 


Acquired: infection * high fever * cyanosis * 
injury 





Diagnostic 
P | 
rocedaureés 
HISTORY OTOLARYNGOLOGIC EXAMINATION 
e ( } tat 
. . Complete ii f f-ears (condition of ca- 
careful investigation nals and drums) * nose * nasopharynx ° throat 


of the family his- 
tory, prenatal and 
neonatal Status of HEARING TESTS 
mother and child 
e Tuning forks (air and bone conduction) 


© Acquired: e Pure tone audiometry (air and bone conduction) 


careful investigation @ Speech audiometry, as indicated 
of all upper respi- @ Psychogalvanometry, as indicated 
ratory infections, 

injuries, and drugs 
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SPECIAL EXHIBIT 


Rehabilitation Measures 
MEDICAL — SURGICAL 


‘ VE LOS: * Tonsillectomy and adenoidectomy 

* Correct congenital deformity when indicated 

* Radium or x-ray therapy to lymphoid tissue 
around eustachian orifices 

* Clear sinus infection 

* Allergic therapy 

| © Heal old perforation 

* Clear up ear infections 

* Prompt preventive measures reduce need for 
more drastic steps 

* No medical or surgical therapy 


* Remove conductive component when possible 








EDUCATIONAL 


Preschool 
PARENT GUIDANCE * Local facilities 


* John Tracy Clinic 


Volta Bureau 
* American Hearing Society 
School age 


PROFOUNDLY DEAF * Full program in school for deaf or deaf oral 
classrooms 


HARD OF HEARING ® Generally requires placement in special sec- 
tions for greatest achievement 
SLIGHT HEARING * Preferential seating 
LOSS * Lip reading and other training as needed 
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GEORGE N. BEDELL, M.D. 


Careful medical management in 
conjunction with surgery for mitral 
stenosis reduces the mortality rate 


to less than 5%. 





ry 

Due medical management of pa- 
tients with rheumatic mitral stenosis 
before, during, and after mitral 
valvuloplasty is best accomplished 
by close cooperation of internist, 
radiologist, physiologist, and sur- 
geon. 

Before operation, the patient is 
observed for seven to ten days and 
congestive heart failure is controlled, 
if necessary. If digitalis has been 
given, the drug should not be dis- 
continued as the tendency to cardi- 
ac failure and postoperative supra- 
ventricular tachycardia may _ be 
increased. A low-sodium diet is em- 
ployed only if already in use or if 
the patient has edema. Quinidine 
is administered to patients who have 
had paroxysmal atrial fibrillation 
or frequent premature contractions. 
An attempt is made to exclude 
rheumatic activity and subacute 
bacterial endocarditis. 

During surgery, externally con- 
trolled respiration is essential to 
avoid hypoventilation which occurs 
with an open chest. Circulatory 









Arch. Int. Med. 94:718-723, 1954 
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Care of Mitral Valvuloplasty Patients 


National Heart Institute, Philadelphia 


JAMES W. CULBERTSON, M.D., AND JOHANN L. EHRENHAFT, M.D. 


State University of lowa, lowa City 





Stenosed mitral valve 


depression is prevented by careful 
drug administration. Isotonic sodi- 
um chloride is given by slow in- 
travenous drip through 15-gauge 


needles. About 1,500 cc. of whole 
blood is kept in readiness. The 
cardiac mechanism is monitored 


electrocardiographically. 

Immediately after operation, pa- 
tients are carefully observed for evi- 
dence of failure of left lung expan- 
sion, myocardial decompensation, 
cardiac rhythm disturbances, and 
arterial embolism. Three or four 
hours postoperatively, a chest roent- 
genogram is made to exclude pneu- 
mothorax. 


*Management of patients with mitral stenosis before, during, and after mitral valvuloplasty. 


J, 19@s ii3 
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Pain in the chest may be relieved 
with Demerol every three hours, 
but oversedation is avoided to pre- 
vent diminished respiratory excur- 
sion of the chest. Patients are en- 
couraged to take deep breaths and 
to cough. 

Congestive heart failure may en- 
sue. If decompensation appears, a 
rhythm disturbance should be sus- 
pected. The most common arrhyth- 
mia is paroxysmal atrial fibrillation, 
which requires prompt treatment. 
The cardiac rate is slowed with digi- 
talis alkaloid if the patient is known 
to be less than fully digitalized. 
Quinidine sulfate is then given oral- 
ly every two hours for 5 doses or 
until prior conversion to regular 
sinus rhythm on the first day. There- 
after, the individual dose of quini- 
dine may be increased each day, if 
necessary, to a maximum individual 
dose of | gm. The drug is discon- 
tinued if signs of quinidine intoxi- 
cation appear or whenever normal 
rhythm is restored. 

Patients not receiving preopera- 
tive digitalis may need digitalis 
for heart failure in the immediate 
postoperative period only. In these 
patients, slight decompensation re- 
lieved by treatment is not a bad 
prognostic sign. 


Significant arterial embolization 
may be treated surgically with ex- 
cellent results. 

When discharged, the patients 
are given specific instructions re- 
garding diet, activity, and medica- 
tion. If no edema was noted before 
operation, sodium is permitted as 
desired. Patients with chronic con- 
gestive right ventricular failure pre- 
operatively are advised to restrict 
sodium. 

Activity is resumed cautiously. 
Regular rest periods are recom- 
mended. After one or two months, 
examination should be made to de- 
termine whether myocardial de- 
compensation or disturbance of car- 
diac mechanism has occurred. If 
progress is satisfactory, further ac- 
tivity may be advised. Many pa- 
tients are able to return to light, 
full-time work after one or two 
months. 

If digitalis was required before 
operation, the drug is continued at 
least six months after release from 
the hospital. Premature withdrawal 
may cause atrial fibrillation. 

Patients known to have parox- 
ysms of atrial fibrillation either pre- 
or postoperatively are given quini- 
dine continuously for one to three 
months. 


¢ VARICOSE VEINS may be effectively treated by complete radical 
stripping and dissection of all possible varicosities from the dorsum 
of the foot to the groin. With this method, Thomas T. Myers, M.D., 
and Lowell R. Smith, M.D., of the Mayo Foundation, Rochester, 
Minn., found that the morbidity and recurrence rates were much 
lower than with high ligation combined with injection. Similar re- 
sults were obtained in treating deep venous insufficiency with the 


radical procedure. 


Proc. Staff Meet., Mayo Clin. 29:583-590, 1954. 
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Overlooked Common Duct Stones 


JOHN R. PAINE, M.D., AND CONSTANTE N, 
University of Buffalo, N.Y. 


Leaving a stone in the common 
duct after exploration can often be 
prevented by making a cholangio- 
graphic examination during the op- 


eration, 





Orenativ: cholangiograms may 
be made to determine whether 
stones or sludge are in the com- 
mon duct before surgery and to 
demonstrate overlooked stones be- 
fore the abdomen 
procedure lengthens the operating 
time by not more than ten to fif- 
teen minutes. 

The quantity of contrast medium 
should be proportional to the size 
of the duct. The head of the patient 
is lowered slightly to insure vis- 


is closed. The 





FIRME, M.D. 


ualization of the upper portions of 
the biliary tree. The cassette is 
placed under the patient before the 
operation. 

From 20 to 40 cc. of 35% Dio- 
drast is injected through a T tube 
(Fig. a). The first film is made 
after about two-thirds of the solu- 
tion is injected, and another when 
injection is completed. When the 
films do not demonstrate whether 
all calculi are removed, dye may 
be introduced with a needle through 
the common duct wall (Fig. 4) or 
with a fine catheter or cannula in- 
serted through the cystic duct (Fig. 
c). Retained stones are usually im- 
pacted in the lower duct or in the 
liver. 

Cholangiographic examination is 


Methods of injecting contrast material 


*The problem of the overlooked common duct stone. Am 
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Surgeon 20:1171-1178, 1954, 
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not recommended for a patient who 
is sensitive to iodine or has inflam- 
mation of the gallbladder, bile 
ducts, or pancreas. 

Ihe procedure is not associated 
with appreciable risk. The extra- 
hepatic ducts and a portion of the 
pancreatic duct are outlined in 
about one-fifth of patients ex- 
amined. In such instances, blood 
amylase content is temporarily ele- 
vated, but pancreatitis or cholangi- 
tis does not result. 

If an overlooked stone is not dis- 
covered until after the operation 
is completed, reexploration is gen- 
erally advisable. Occasionally, the 
risk of additional surgery exceeds 


and operation is delayed until symp- 
toms occur. 

Repeated injections of ether, 
chloroform, or paraffin oil through 
a T tube in the immediate postop- 
erative period may dissolve or frag- 
ment overlooked stones with a high 
cholesterol content. Removal of 
stones requires from one to six 
weeks. However, chemical dissolu- 
tion of stones is time consuming, 
painful, and unreliable. 

Incidence of overlooked stones 
in the common duct after explora- 
tion is probably from 20 to 30%. 
In one group, 95% of secondary 
operations on the biliary tract and 
88% of biliary fistulas were caused 


the danger of a retained stone, by retained stones. 





Dilatation of Veins after Sympathectomy 


PETER BEACONSFIELD, M.D., POSTGRADUATE MEDICAL SCHOOL 
OF LONDON, reports that sympathectomy causes venous dilatation as 
well as arterial changes. Vasomotor tone in the peripheral veins im- 
proves shortly after surgery but does not reach the preoperative 
level for about one year. The blood flow through the hand and fore- 
arm returns to the presympathectomy level after three months. 

Infrared photography after cervicodorsal sympathectomy reveals 
decreased venous tone, even after the blood flow of the extremity 
has returned to the preoperative level. Skin temperature elevations 
are apparently caused by the increased amount of blood contained in 
the peripheral veins when these structures dilate. The blood volume 
of the hand also remains elevated after the blood flow equals pre- 
operative amounts, suggesting that the extremity contains more 
blood. 

The veins do not recover vasomotor tone as rapidly as arteries, 
possibly because of fewer muscle fibers in the veins. Thus, more 
blood is contained in the extremity despite no actual increase of 
flow of blood to the tissue per unit of time. 

The lower limbs cannot be investigated by infrared photography 
because no networks of superficial veins exist below the knee except 
on the dorsum of the foot. 





Veins following sympathectomy. Surgery 36:771-776, 1954. 
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Surgery for Congenital Heart Disease 


BENJAMIN M. GASUL, M.D. 


University of Illinois, Chicago 


Precise differentiation of congenital 
heart malformations is necessary to 
determine the advisability of sur- 


gery. 





B, CORRELATING history, physical 
observations, fluoroscopic findings, 
and roentgenographic and eiectro- 
cardiographic evidence, the expe- 
rienced physician can usually decide 
with accuracy whether a congenital 
heart condition is amenable to sur- 
gery. If further differential diagno- 
sis is desired, cardiac catheterization, 
angiocardiography, and phonocardi- 
Ography may be employed. 


NONCYANOTIC CONDITIONS 


Coarctation of the aorta may be 
readily diagnosed by palpating the 
femoral arteries with the fingers for 
diminished or absent pulsations and 
recording the blood pressure in the 
upper and lower extremities. To ob- 
tain a proper blood pressure read- 
ing in infants, sedation is required. 
In determining the blood pressure 
of the lower extremities, the cuff is 
placed on the thighs as the patient 
lies on his abdomen. The physician 
listens over the popliteal area. 

Usually the heart is normal. In 
most cases, the coarctation is proxi- 
mal to the ductus. Patent ductus is 
not ordinarily found, but in infan- 


*Diagnosis of congenital heart disease amenable to surgery 


1954. 


MODERN MEDICINE, February /, 


tile coarctations an open ductus is 
noted. 

With patent ductus arteriosus, a 
stethoscope is needed to detect con- 
tinuous or noncontinuous systolic 
and diastolic murmur over the pul- 
monary area. Infants may have only 
a systolic murmur. Surgery cannot 
be done if the patient is cyanotic 
as the patent ductus either is due 
to reversal of blood flow or repre- 
sents more serious malformation. In 
either instance, the patent ductus is 
essential to sustain life. 

The condition may be classified: 
e Type I, the most common, is of- 
ten symptomless. The heart may be 
normal or somewhat enlarged. The 
electrocardiogram usually reveals 
no irregularities, although left ven- 
tricular hypertrophy may be seen. 
The pulmonary blood flow may be 
increased 300% without a rise in 
pressure of the right ventricle or of 
the pulmonary artery. 

e Type Il is rarely seen in pediatric 
practice. Pulmonary hypertension is 
so great that the blood flow ts ac- 
tually reversed. Cyanosis is noted in 
the legs. Surgery causes right heart 
failure or sudden death and should 
not be done. 

e Type III is considered malignant. 
The infant is dyspneic and rales are 
heard in the lungs. Pronounced hilar 
pulsation is usually noted by fluoro- 


Bull. St. Francis Hosp. 11:1-19, 
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scopic examination. Catheterization 
reveals hypertension in the right 
ventricle and pulmonary artery and 
an increase in the arterial oxygen 
saturation of the pulmonary artery. 

A patient with repeated respira- 
tory infections, wheezing, dyspha- 
gia, or respiratory stridor may have 
a double aortic arch or other con- 
Sstricting vascular anomaly of the 
aortic arch. A barium esophagram 
may show anterior displacement of 
the esophagus in oblique views. The 
anterior arch is usually smaller than 
the posterior. Operation is not done 
if the patient has no symptoms. 


CYANOTIC CONDITIONS 


The patient with tetralogy of Fal- 
lot has a systolic murmur usually 
heard over the second and third left 
interspaces. Unless the dextroposi- 
tion of the aorta is extreme, the 
second pulmonic sound is dimin- 
ished. Roentgenographically, the 
heart does not appear enlarged; the 
apex is usually elevated. Concavity 
is observed in the pulmonary area 
and pulmonary vascular markings 
are diminished. 

In 20% of cases, a right aortic 
arch occurs. Most patients have 


infundibular stenosis, but those 
with only valvular stenosis should 
have a valvulotomy rather than a 
Blalock or Potts operation. 

With isolated pulmonary stenosis, 
a loud harsh systolic murmur may 
be detected by stethoscope over 
the pulmonary area. The second 
pulmonic sound is diminished or 
absent. Right ventricular hypertro- 
phy is seen on the electrocardio- 
gram. Cyanosis does not ordinarily 
occur. A loud systolic murmur will 
be heard with diminished second 
pulmonic sound. Shunt is not evi- 
dent. 

In the usual cases of pulmonary 
stenosis with interauricular com- 
munication cyanosis appears late. 
Other evidence is similar to that 
found with isolated pulmonary 
stenosis except that the arterial oxy- 
gen saturation is less than normal. 
Severe conditions are seen in in- 
fants. Because the stenosis amounts 
almost to an atresia, the right ven- 
tricle and right auricle expand 
progressively and the heart becomes 
greatly enlarged. Unless the diag- 
nosis is made early and valvulotomy 
performed, the infant may die dur- 
ing the first year. 


¢ STERILIZATION OF SHARP INSTRUMENTS should be ac- 
complished by boiling rather than immersion in chemical germicides. 
Dulling of the edges by electrolytic corrosion can be prevented by 
cathodic protection, report William H. Havener, M.D., of Ohio 
State University, Columbus, and C. A. Siebert, Ph.D., of the Uni- 
versity of Michigan, Ann Arbor. Large metal anodes are suspended 
along, but insulated from, the walls of the sterilizer. An instrument 
rack replacing the sterilizer tray is connected to the negative pole 
of two 1.5-volt batteries joined in series. Distilled water is used to 


prevent deposition of cations. 


Tr. Am. Acad 


Ophth. 58:724-732, 1954. 
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Pulmonary Edema 


EDWARD JAMES BEATTIE, JR., M.D. 


University of Illinois, Chicago 


Acute pulmonary edema is a serious 
postoperative complication with a 
high mortality rate.* 





S, ROUS fluid escapes into lung pa- 
renchyma when lymph forms too 
rapidly for adequate removal by the 
lymphatic system. The chief factors 
responsible are [1] increased capil- 
lary permeability, usually as a result 
of anoxia; [2] increased hydrostatic 
pressure in pulmonary capillaries 
when the right side of the heart 


pumps more blood than the left; 
and [3] decreased osmotic blood 
pressure. 


Severity of the condition ranges 
from slight paroxysmal dyspnea to 
acute pulmonary edema. The onset 
may be gradual or sudden. Oppres- 
sion or pain in the chest, dyspnea, 
apprehension, orthopnea, and moist 
rales are the most common symp- 
toms and signs. With moderate in- 
volvement the blood pressure and 
pulse rate are elevated, but with 
severe disease the blood pressure is 
depressed. 

Acutely ill patients are extremely 
dyspneic, pale, and perspire freely. 
Sputum is blood tinged and frothy. 
Rales are heard in both lungs. 


PREVENTION AND THERAPY 


Before surgery, the patient should 
be examined for predisposing con- 


*Pulmonary edema, etiology and therapy 
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Lymphatic 


Alveolus 
negative to 
positive 


25-30mm. Hg 
Osmotic pressure 


1Omm. Hg 
Blood pressure 





Starling’s law as applied to the alveoli. 
Any alteration in pressure will produce 
pulmonary edema. 


ditions. Serum proteins and electro- 
lytes and hematocrit should be at 
normal levels. Digitalis may be used 
when necessary. 

Deep anesthesia may cause cardi- 
ac arrest. Highly concentrated oxy- 
gen is used with enough tidal vol- 
ume to wash out carbon dioxide. 

During the operation and in the 
convalescent period, a clear airway 
and adequate oxygenation are es- 


sential. Turning, coughing, deep 
breathing, aspiration, and _ even 
bronchoscopic aspiration or tra- 


cheotomy may be necessary. Blood 
loss must be replaced volume for 
volume as accurately as possible. 


Dis. Chest 26:574-583, 1954. 
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Intravenous saline should be given 
only to replenish salt losses and 
should not exceed 500 cc. per day. 
The head of the bed should be ele- 
vated to decrease the output of the 
right ventricle. 

If, despite precautionary meas- 
ures, acute pulmonary edema oc- 
curs, prompt treatment is essential. 
To improve the circulation, the 
head of the bed is raised, and 10 
mg. of morphine is given unless 
considered harmful. Tourniquets 
are applied intermittently to trap 
blood in the extremities, and 500 
cc. of blood may be removed by 
phlebotomy. Aminophylline and in- 
travenous digitalis are given. 


close-fitting face mask with adjust- 
able positive pressure. The patient 
exhales against a pressure of 2 to 
5 cm. of water at first. The pressure 
is then lowered | cm. every one to 
four hours. Ethyl alcohol vapor 
mixed with the oxygen prevents 
foaming of edematous fluid. 

After the acute attack, recur- 
rence must be prevented. Sodium 
chloride intake should be restricted 
to as low as 200 mg. Mercurial 
diuretics are used to increase salt 
excretion. Sodium is removed from 
the gastrointestinal tract with ion- 
exchange resins, and fluids are as- 
pirated from pleural cavities if res- 
piration is hindered. Oral intake of 


salt-free fluids need not be re- 
stricted. 


To improve pulmonary function, 
100% oxygen is given through a 


Penicillin-Resistant Wound Infections 


CHESTER W. HOWE, M.D., BOSTON UNIVERSITY, believes rou- 
tine administration of antibiotics after surgery should be discour- 
aged. Wound infection is masked and delayed but apparently not 
prevented by prophylactic systemic therapy. Restriction of the use 
of antibiotics to early treatment of established infections saves time 
and expense and counteracts the possible inclination to use anti- 
biotics as a partial substitute for sterile technic. 

Incidence of postoperative wound infections at the Massachusetts 
Memorial Hospitals has increased during the past five years despite 
prophylactic therapy with antibiotics. The increase seems to be re- 
lated to widespread use of penicillin. Penicillin-resistant staphylococ- 
ci cause a large number of the infections and are often responsible 
for therapeutic failures. The carrier rate of strains of Staphylococcus 
aureus that are not sensitive to penicillin has probably risen. Among 
124 hospital patients and personnel, over 99% had Staph. aureus on 
the skin or in the nasopharynx and 78% of the strains were penicil- 
lin resistant. Surgeons and nurses should wear masks and gloves 
when changing contaminated dressings to help prevent the carrier 
state. 


Postoperative wound infections due to Staphylococcus aureus. New England J. Med. 
251:411-416, 1954. 
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Cecostomy for Colonic Obstruction 


CLAUDE J. HUNT, M.D. 
Kansas City, Mo. 


The mortality rate from operative 
decompression of the acutely ob- 
structed colon can he lowered by 
use of a special colostomy clamp.* 





" 
k ACTORS contributing to the exces- 
sive death rate from proximal colos- 
tomy for colon obstruction include 
the status of the patient, errors in 
surgical judgment, and faulty tech- 
nic. Except in emergencies, com- 
pensation can be made for the pa- 
tient’s condition. 

The surgeon errs by [1] failing to 
consider colonic obstruction as an 
entity distinct from small bowel ob- 
struction, [2] delaying decompres- 
sion, [3] inadvisedly exploring the 
abdomen, and [4] performing inju- 
dicious primary bowel resection. 
Unnecessary trauma, spillage, ma- 
nipulation, and sewing of the proxi- 
mal colon to the abdominal wall in 
forming the colostomy are addi- 
tional hazards. 

Although roentgenologic study 
reveals the distended proximal colon 
and haustral markings, the exact 
site of the obstruction is often ob- 
scure. If the obstruction is com- 
plete, a barium enema will localize 
the site. If incomplete, however, the 
dehydrated barium may become im- 
pacted in the proximal colon, caus- 
ing complete obstruction. 


When the ileocecal valve is com- 
petent, a closed-loop obstruction is 
evident on roentgenograms. In such 
cases, the cecum is the most disten- 
sible portion of the colon and may 
become gangrenous and perforate. 
[herefore, surgical decompression 
should be done as soon as possible. 

In contrast to small bowel ob- 
struction, an obstruction of the co- 
lon must be decompressed and the 
intestine prepared for later resec- 
tion, since the obstructing lesion 
cannot be safely attacked primarily. 
Lesions in the right colon can be 
decompressed by a cecostomy with 
or without ileocolostomy. Ileoco- 
lostomy is done for a fixed inflam- 
matory lesion with an incompetent 
ileocecal valve. Left colon lesions 
are usually annular and constrict- 
Some of the obstruction is 


ing. 
caused by invaginated mucous 
membrane, edema, and inflamma- 


tory reaction. After decompression 
and irrigation, the colon may par- 
tially empty through the distal seg- 
ment. 

Tube cecostomy is 
for treatment, since only a fecal 
fistula is formed. Bowel prepara- 
tion and irrigations cannot be prop- 
erly done and suturing the distended 
colon to the peritoneum allows ave- 
nues for leakage and contamination. 
A decompressing right colostomy 


undesirable 


*Surface cecostomy as a procedure for the decompression of the acutely obstructive colon, 


Am. Surgeon 20:1062-1069, 1954. 
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is also undesirable because [1] the 
area is difficult to approach and 
decompress well, [2] no information 
is Obtained about the viability of 
the cecum, and [3] the procedure 
may interfere with subsequent left 
eolon resection. 

Because the cecum is the segment 


most likely to perforate and is the 
portion of the colon most accessible, 
a surface cecostomy with a good 
stomal opening is preferred for the 
acutely obstructed colon. Bowel 
preparation is simple and cecostomy 
in no way interferes with possible 
later extensive mobilization, resec- 
tion, and anastomosis of the left 
colon for cancer. 

At operation, the distended ce- 
cum is first deflated with a needle. 
The needle puncture area is then 
grasped with a toothless thumb for- 
ceps, and an adequate cone of 
bowel is brought out above the 
skin surface (Fig. a). The abdomen 
is then closed completely around 
the protruding bowel, but the bowel] 
is not sutured to the abdominal 
wall. 

A special clamp is applied to the 
exteriorized cecum. The bowel is 
opened and a catheter is inserted 
into the cecum through a hole in 
the clamp (Fig. 5b). The catheter 
is then sutured into place and acts 
aS a gas vent to prevent redisten- 
tion. The clamp is removed in two 
or three days or is allowed to slough 
off, leaving a wide stoma for irriga- 
tion and cleansing. 

The bowel adheres readily to the 
structures of the abdominal wall, 
and edema of the protruding seg- 
ment prevents retraction. 


¢ GALLBLADDER DYSFUNCTION may result from severe in- 
jury to any part of the body and persist for at least ten days. Among 
22 combat soldiers examined cholecystographically, John M. How- 
ard, M.D., Baylor University, Houston, Tex., found that the organ 
could not be visualized when the brain, chest, abdomen, or extremi- 


ties had been damaged. 


Surgery 36:1051-1055, 1954. 
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Prevention of Anal Contracture 


THOMAS J. MERAR, M.D. 


Northwestern University, Chicago 


Preservation of anodermal mucosal 
lining and adequate postoperative 
drainage are essential for preven- 
tion of anal contracture after hem- 
orrhoidectomy.* 





A REAS Of intact mucosa and peri- 
anal skin must be left between op- 
erative sites to preserve anal func- 
tion. Maintenance of mucosal lining 
is more important than excision of 
all hemorrhoidal tissue. 

When internal hemorrhoids co- 
exist, circumferential excision of 
hemorrhoidal tags should not be 
completed during the initial opera- 
tion. At the conclusion of hemor- 
rhoidectomy, incision of the subcu- 
taneous portion of the sphincter 
ani muscle posteriorly prevents con- 
tracture and contributes to postop- 
erative comfort. 

Chemicals injected into the peri- 
anal tissues to obtain prolonged an- 
esthesia contribute to the incidence 
of infection and contracture and 
should not be used. 

Opposing perianal wounds that 
come in contact during the. post- 
operative period adhere and bridge 
across. Narrowing of the anal out- 
let is prevented by proper location 
of drainage wounds and regular 
interruption of the bridging process. 

Postoperative drainage necessi- 
tates open perianal wounds and the 


*Post-surgical anal contracture. Quart. Bull 
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Normal anal skin and mucosa left be- 
tween drainage wounds 


least number of sutures compatible 
with good hemostasis. The wounds 
must be adequate in size and con- 
structed radial to the anus and tri- 
angular or racquet-shaped with the 
apex located in the true anal canal 
(see illustration). 

Open external drainage is main- 
tained until the internal anal wound 
is healed. The patient is instructed 
to separate the edges of the external 
wound each day with a finger cot 
lubricated with petroleum jelly. 

A tendency to anal contracture, 
if discovered early, may be halted 
through careful and frequent dila- 
tion by surgeon or patient. Mani- 
festations of anal contracture are 
constipation, sphincter spasm, bleed- 


M. School 28:301-303, 1954, 
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ing from the anus, tenesmus, and, 
often, a feeling of incomplete evacu- 
ation. Most patients with the lesion 
use cathartics and enemas without 
relief. 

Digital exploration frequently re- 
veals the character and extent of 
the contracture. A deep indolent 
ulcer is often seen in the posterior 
or anterior anal quadrants with an 
endoscope. 


When anal contracture is estab- 
lished, posterior proctotomy is nec- 
essary. Forcible dilation with the 
accompanying trauma is ineffectual 
and may provoke infection. 

Of 78 patients with constricted, 
nondilating anal outlets, 75 had had 
hemorrhoidectomies from one to 
five years previously. Onset of symp- 
toms was often within a few weeks 
or months after surgery. 


Electrical Treatment for Depression 


D. L. C. THOMAS, M.D., ST. GEORGE’S HOSPITAL, LONDON, re- 
ports that of 307 patients with depression given electrical treatment, 
97% recovered or improved. 

Persons with reactive depression respond least well. Prognosis 
for endogenous depression is less favorable when hysterical or ob- 
sessional symptoms coexist than when the patient has accompanying 
agitation, anxiety and tension, or hypochondriasis. 

When recovery is smooth, hospital stay is five to six weeks and 
5 or 6 treatments are administered. Patients with involutional de- 
pressions with smooth recovery usually remain in the hospital seven 
weeks and need about 6 treatments. 

In one-fourth of the cases, relapses occur within four weeks of 
the initial course of therapy, necessitating 2 or 3 additional treat- 
ments. Relapse occurs most frequently with involutional depressions 
and depressions with hypochondriasis. 

Recurrences, worsening more than four weeks after the first ther- 
apeutic course, were noted among almost one-fourth of the patients 
observed for one year after the last treatment. Recurrence rates are 
highest with agitated, involutional, and hypochondriatic depressions. 
Possibility of recurrence cannot be predicted from the degree of re- 
covery achieved by treatment. However, the recurrence rate is close- 
ly related to the relapse rate, irrespective of the diagnosis. Relapse 
during the first admission is an unfavorable prognostic sign; the 
chance of recurrence within a year is 242 times greater than when 
relapse does not occur. 

Associated paranoid or schizophrenic symptoms do not seem to 
affect the outcome of therapy greatly. Of 12 patients with depression 
accompanied by these severe features, 11 recovered or improved 
after electrical therapy. 








Prognosis of depression with electrical treatment. Brit. M. J. 4894:950-954, 1954, 
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OBSTETRICS 


Management of Breech Presentation 


E. I. OSTRY, M.B.E. 


Samaritan Hospital for Women, London 


Forceps delivery of the aftercoming 
head is facilitated if the fetal trunk 
is not carried forward and upward 
over the maternal abdomen.* 





A, rer delivery of the trunk and 
shoulders in breech presentation, 
application of the forceps while the 
fetal trunk is held high above the 
maternal symphysis allows extrac- 
tion of the fetus but not true flex- 
ion, which is necessary to deliver 
the smallest diameter of the fetal 
head. 

Io overcome this disadvantage, 
the infant is allowed to hang in the 
Burns-Marshall position, and the 


The forceps is applied from behind infant’s trunk 
trunk to a horizontal position and carrying the handles 


over maternal abdomen, 
of head is accentuated. 


Forceps delivery of the aftercoming head 


MODERN MEDICINE, 


traction 


forceps are applied from behind 
with the handles well away from 
the fetal trunk and upper extremi- 
ties. An is not needed to 
raise the trunk; the fetal abdomen 
is supported by the obstetrician’s 
left palm. With the forceps in place, 
and slowly ex- 
pull 


assistant 


the head is gently 
tracted as each accentuates 
flexion. 

Applied thus, the handles of the 
forceps prevent extension and do 
not act simply as a splint for force- 
ful extraction of the fetal head. 
Flexion is readily maintained or in- 
creased at each level of delivery, 
and the rate of extraction is easily 


controlled. 





la|. After raising the 
of the forceps upward 
is exerted with forceps |b) and flexion 
Lancet 267:896-898, 1954 
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Effects of Postdate Labor 


ISIDORE DAICHMAN, M.D., AND EDWIN M. GOLD, M.D. 


Jewish Hospital, Brooklyn 


Pregnancy heyond term carries no 
greater risk to mother or fetus than 
that of normal duration.” 





A GENERALLY acceptable defini- 
tion of postmaturity is not available. 
Common usage concedes a preg- 
nancy to be prolonged if labor en- 
sues fifteen or more days beyond 
the date of delivery as calculated by 
Naegele’s rule. Mean durations of 
pregnancy, whether computed from 
coitus, ovulation, or the date of the 
last menstrual period to birth, range 
between two hundred and sixty-six 
and two hundred and seventy-three 
days. Therefore, for practical pur- 
poses, Naegele’s rule for estimated 
date of confinement remains most 
feasible. 

Because of the uncertainty and 
fear of complications surrounding 
pregnancies of more than two hun- 
dred and eighty days, a study was 
made of 123 pregnancies of two 
hundred and ninety-five or more 
days’ duration. The group consisted 
of 74 primigravidas and 49 multi- 
gravidas. Only patients with known 
dates of last menstrual periods and 
normal rhythmic menstrual cycles 
were included. 

Delivery was spontaneous or by 
low forceps in 81.3%. A cesarean 
section rate of 5.7% was not above 
the average for usual term deliv- 


eries. A section done twenty-four 
days post date in a 22-year-old pri- 
migravida with a small gynecoid 
pelvis was presumably done for 
postmaturity. Uterine contractions 
persisted for two and a half hours, 
with ruptured membranes and me- 
conium-stained amniotic fluid. The 
baby weighed 8 Ib. 

A high midforceps rate of 12.2% 
was encountered; 4 of the 15 mid- 
forceps procedures were elective. 
The remaining were done because 
of uterine inertia, malposition, fetal 
distress, or contracted outlet. Infant 
weights varied from 6 lb. | oz. to 9 
lb. 7 0z.; a 9-lb. infant was still- 
born due to disproportion. Postdate 
labor was not an important factor 
in the rate of either midforceps or 
section deliveries. The incidence of 
prolonged labor was no higher than 
normal. 

Gestational age alone had no in- 
fluence on fetal weight. The num- 
ber of large babies in the postdate 
labors was not significantly higher 
than is expected generally. 

A fetal mortality rate of 2.4% 
was due to 3 stillbirths, 2 of which 
were related to infant size and dis- 
proportion rather than gestational 
age. The other mortality was ante- 
partum intrauterine, a complica- 
tion found as often with premature 
and normal gestations as with post- 
maturity. No increase of congenital 


*Postdate labor: effects on mother and fetus. Am. J. Obst. & Gynec. 68:1129-1135, 1954. 
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malformations was noted as a result 
of postmaturity. 

Maternal mortality and morbidity 
rates differed little from the usual 
average. No maternal 
curred. 

Induction of labor in postdate 
gravidas is probably ill advised. La- 


deaths oc- 


OBSTETRICS 


bor should be managed no different- 
ly than in normal 
duration. 

A patient’s long, uneffaced, undi- 
prepared for 


pregnancies of 


lated cervix is not 
labor regardless of the 


Undue haste provides a greater risk 


fetal age. 


than a long gestation. 


Tracheotomy for Eclamptic Patients 


CONRAD G. COLLINS, M.D., LEWIS I. POST, M.D., AND JASON 
H. COLLINS, M.D., TULANE UNIVERSITY OF LOUISIANA AND CHARITY 
HOSPITAL OF LOUISIANA, NEW ORLEANS, AND HOUSTON F. MOUNT, 
M.D., TULSA, OKLA., believe that tracheotomy is a valuable adjunct in 
therapy of eclampsia. 

Sedation, oxygen, fluid administration, and maintenance of a good 
airway are the basic requirements in management of eclampsia. 
Morphine sulfate augmented by Sodium Amytal or phenobarbital 
may be used for controlling convulsions. Dosage is more important 
than choice of sedation. High concentrations of barbiturates reduce 
oxygen utilization by the brain. Drugs are administered intrave- 
nously to edematous patients. 

Fluid therapy is similar to the regimen instituted for lower neph- 
ron nephrosis; 1,000 cc. and the amount equal to urinary output of 
a 5% glucose solution is administered in twenty-four hours. 

After convulsion control and general stabilization, pregnancy 1s 
interrupted by vaginal delivery or cesarean section, depending upon 
the status of the cervix. 

An adequate airway must be maintained at all times, employing 
suction of secretions, oxygen, and a metal or rubber airway. If such 
methods do not keep the trachea clear, if respirations are labored o1 
shallow, or if laryngospasm or cyanosis is noted, a tracheotomy 
should be done. Tracheotomy reduces the dead space; decreases re- 
sistance to breathing; guards against hypoxia, pulmonary edema, 
and increased venous intrathoracic pressure; and avoids the hazard 
of laryngospasm. The patient seems to require less of the hypnotic 
drugs after tracheotomy. 

Tracheotomy lowers the mortality 
Among 121 patients, the death rate was 8% 
after tracheotomy was utilized. No complications occurred, and the 
tubes could usually be removed on the fifth day. The procedure does 
not extend hospitalization. 


rate of convulsive toxemia. 


2 


before but only 3.3% 


The value of tracheotomy in eclampsia. Missouri Med. 51:979-984, 1954. 
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UROLOGY 


Vesicorectostomy for Urinary Control 


JOSEPH G. MOORE, M.D. 


University of Pittsburgh 


Deviation of urinary flow by vesi- 
corectostomy prevents ureteral ob- 
decreases intestinal 


struction and 


reabsorption. 


| 
Bixee LSION of urine is regulated 
by the sphincters and the 
anatomy of the ureters is main- 
tained when the bladder and rectum 
are anastomosed. The procedure 
may be utilized for [1] urinary in- 
continence when anal sphincters are 
competent and ureteral operations 
are inadequate; [2] urethral cancer; 
[3] some cases of urethral stricture: 
[4] exstrophy of the bladder; [5] 
healed tuberculous cystitis; [6] se- 
vere Hunner’s ulcer if other ther- 
apy fails; and [7] after radical pros- 
tatectomy. 

Nephrostomy, ureterostomy, cys- 
tostomy, and other operations gen- 
erally performed to deviate flow of 
urine are accompanied by many 
undesirable circumstances. Cutane- 
ous urinary drainage is inconvenient 
and offensive. Ureterosigmoidosto- 
my produces secondary systemic 
effects, which include pyelonephri- 
tis, calculus formation, stomal stric- 
ture, and hyperchloremic acidosis 
secondary to colonic reabsorption, 
which shorten life by many years. 

Vesicorectostomy eliminates most 
of the complications of ureterosig- 
moidostomy since the oblique trans- 


anal 


*Vesicorectostomy through its first five years 
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vesical position and valve-like ac- 
tion of the ureters are not altered. 
Ureteral obstruction from cicatriza- 
tion or angulation is prevented. In- 
cidence of hyperchloremic acidosis 
is diminished, since the rectum ap- 
pears to have less absorption tend- 
encies than the sigmoid colon. 

The operation may be performed 
in 2 stages. After a midline supra- 
pubic incision is made, the bladder 
is opened with a vertical incision. 
[he area of apposition of the rec- 
tum and bladder is located by bi- 
manual palpation of the 2 organs. 
After the possibility of bowel or 
omentum low in the rectovesical 
pouch is eliminated, the center of 
the contiguous area medial to the 
ureteral orifices is selected for the 
stoma. 

Interrupted sutures No. 0 
chromic catgut are placed % in. 
apart through the bladder and rec- 
tal walls around the site of the po- 
tential stoma (Fig. a). An assistant 
keeps a thimbled finger in the rec- 
tum to act as guide and insure that 
the sutures are placed through all 
layers of the rectum. Sclerosing so- 
lution may then be injected about 
the serosal coats of the bladder and 
rectum to prevent infiltration of 
urine. The bladder incision and ab- 
dominal wall closed about a 
catheter. 

The second stage is performed 


of 


are 


Urol. 72:840-848, 1954. 
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RADIOLOGY 


The 2 stages of vesicorectostomy 


two weeks later. The bladder is re- 
opened and a 40F ostium between 
the bladder and rectum is made in 
the previously prepared area. Mu- 
cosal edges are approximated with 
fine catgut, and a 38F rubber tube 
is left temporarily in the bladder 
to drain through the rectum (Fig. b). 


If the ostium becomes constrict- 
ed, dilations are adequate treat- 
ment. A patient has been observed 
for over five years since vesicorec- 
tostomy was performed. Clear urine 
is voided by the rectum, blood lev- 
els are not disturbed, and excretory 


urograms are normal. 


Pyelography in Kidney Rupture 


M.R. HALL, M.D., TORONTO GENERAI 


HOSPITAL, believes that 


intravenous pyelograms should be made in all cases of suspected 
traumatic rupture of the kidney. The procedure is simple and free 


from danger of infection. 


The injured kidney may show extravasation of contrast medium 
into the parenchyma. Deformity of the calyces, pelvis, or ureter may 
be caused by a blood clot or pressure from an extrarenal mass. The 
condition of the uninjured kidney also should be noted as an aid in 


determining treatment. 


Intravenous pyelograms of 9 patients revealed preexisting kidney 
disease in 2, emphasizing the importance of adequate roentgen in- 


vestigation. 


Traumatic rupture of the kidney. Radiology 63:230-234, 1954 
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ORTHOPEDICS 


Management of Navicular Fractures 


MARCUS J. STEWART, M.D. 


Memphis 


Accurate reduction and adequate 
continuous immobilization are re- 
quired for solid bony union after 
carpal navicular fractures.* 





‘ 
Sine FE any severe force transmitted 
through the proximal palmar sur- 
face of the hand may produce a 
disabling scaphoid fracture, navicu- 
lar fracture must be considered with 
every severe sprain or injury at the 
wrist. The carpal navicular is most 
frequently broken at the waist, but 
the tubercle and distal or proximal 
thirds may also be involved. Frac- 
tures through the waist or proximal 
third frequently result in avascular 
necrosis of the proximal fragment. 

For conservative therapy, the 
wrist is immobilized in a position 
providing greatest relaxation of the 
carpus. The wrist is placed in ex- 
tension of about 30 degrees with 
midulnar and radial deviation. The 
first metacarpal is abducted while 
the metacarpophalangeal and inter- 
phalangeal joints of the thumb are 
flexed toward the palm. A circular 
plaster cast is applied tightly over 
a piece of stockinette from 1 in. 
below the elbow to the metacarpo- 
phalangeal joints and the base of 
the thumb nail dorsally and to the 
proximal crease on the palmar side. 
Movement is allowed at the inter- 
phalangeal joint of the thumb, but 


the metacarpophalangeal joint must 
be rigidly immobilized. The thumb 
is relaxed and the fingers free. Ac- 
tive work or play is encouraged. 

The plaster is removed every 
four to six weeks for roentgeno- 
graphic examination, but while the 
cast is off the patient must not move 
his thumb. Films should include an- 
teroposterior and lateral views and 
two oblique views, one in pronation 
of 45° and one in supination of 
45°. When necessary, immobiliza- 
tion is reinstituted immediately after 
examination. 

Avascular necrosis or sclerosis 
at the fracture line of adequately 
immobilized fresh fractures do not 
require surgery, since most frac- 
tures will unite and revascularize 
after two or three months of unin- 
terrupted immobilization. The wrist 
must be protected until revasculari- 
zation is complete. 

Surgery should be done only 
when viable fragments have not 
united after six months or when 
the proximal fragment is greatly 
displaced. Operative treatment con- 
sists of multiple drilling, removal 
of one or both fragments, bone 
grafting, arthrodesis, or styloidec- 
tomy. 

Old fractures require immobili- 
zation of about twenty-one weeks 
as compared with twelve weeks for 
fresh injuries. 


*Practures of the carpal navicular (scaphoid). J. Bone & Joint Surg. 36-A:998-1006, 1954, 


132 MODERN MEDICINE, February 1, 1955 












oT  _——e 


what’s a good B complex? 













SUR-BEx 


just 1 SUR-BEX tablet a day supplies: 


Thiamine Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 

Vitamin Bia vitamin By- ncentrate) 
Pantothenic Acid pantothenate) 
Ascorbic Acid 

Liver Fraction 2, N.F, 


Brewer's Yeast, Dried 





(Abbott’s Vitamin B Complex with C} 
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6mg 
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2 mcg 
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ORTHOPEDICS 


Shoulder and Arm Pain 


JOSEPH A. FREIBERG, M.D. 


University of Cincinnati 


Intrinsic shoulder joint lesions or 
irritations of cervical nerve roots 
may cause shoulder and arm pain.* 





Disasi ING shoulder pain unrelat- 
ed to direct trauma, tumor, or in- 
fection may be succeeded by severe 
limitation of motion or frozen 
shoulder if proper therapy is de- 
layed. Diagnosis depends upon thor- 
ough examination and attention to 
distant as well as local factors. The 
differential diagnosis must include 
bursal, vascular, and neurogenic in- 
volvement. 

Pain in the shoulder which radi- 
ates downward from the neck is 
usually a result of rootlet or nerve 
compression and follows the pat- 
tern of dermatomes, while discom- 
fort arising from local structures is 
distributed diffusely. Rootlet com- 
pression often occurs after osteo- 
arthritic changes in the neural arch- 
es or from herniation of a cervical 
disk. Damage to the fifth or sixth 
cervical roots is associated with a 
decreased biceps reflex and sensory 
changes in the thumb and index 
finger. Involvement at C7 to C8 
affects the triceps jerk and sensa- 
tion over the palm and remaining 
fingers. 

Roentgenograms often demon- 
strate the spine changes clearly. The 


*Shoulder and arm pain associated with 


16:104-110, 1954, 
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intrinsic and 


patient with neurogenic shoulde: 
pain may be able to move the joint 
quite easily without pain but has 
severe discomfort when the neck is 
moved. A more diffuse arm and 
shoulder pain of nervous origin 
may be referred from diseased tho- 
racic or abdominal structures. 

Direct involvement of periartic- 
ular structures is also a common 
cause of shoulder and arm pain. 
The tendon of the long head of the 
biceps or of the subacromial bursa 
is often inflamed. When an inflam- 
ed bursa is pinched under the acro- 
mion, abduction is very painful. Ab- 
duction is also limited by inflam- 
mation of the supraspinatus ten- 
don. Treatment consists of local in- 
filtration of procaine or hydrocorti- 
sone, local radiation therapy, and 
pendulum exercises of the arm. 
Severe involvement of the biceps 
tendon may be treated by excision 
of the diseased area. 

Vascular impingement at _ the 
thoracic outlet also leads to shoul- 
der and arm pain which is accom- 
panied by dystrophic changes. The 
difficulty may be caused by pressure 
on the subclavian artery by a spastic 
scalenus anticus over a cervical rib 
or by reflex sympathetic vasocon- 
striction. A spastic scalenus is easily 
palpated, and a cervical rib is de- 
monstrable roentgenographically. 
lesions. Med. 
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a synergistic antibacterial 
combination prompts 


a higher and faster esista nce ‘ius ld re 


rate of therapeutic action 
than obtainable by 

either component alone. 
resistance... frare 
combined therapy of 
sulfonamide plus antibiotic 
minimizes emergence of resistant organisms. 

GANTRICILLIN-300. Fach tablet provides 0.5 Gm Gantrisin (the single, highly soluble 
sulfonamide) plus 300,000 units of crystalline penicillin G potassium. 

GANTRICILLIN (100). Each tablet provides 0.5 Gm Gantrisin plus 100,000 units of crystal- 
line penicillin G potassium. 

GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 
provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potassium, 


GANTRICILLIN®; GANTRISIN® — brand of sulfisoxazole (4,4-dimethy! ilfanilamido-tsoxazole 


GANTRISIN® (acetyl) —brand of acetyl sultrsoxazole (N,-acetyl-4,4-dimeth ulfanilamido-isoxazole) 
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ORTHOPEDICS 


Care of Fractures in Children 


WALTER P. BLOUNT, M.D. 


Milwaukee Children’s Hospital 


Alignment is the most important 
factor in treating fractures in chil- 
dren; accurate apposition and nor- 
mal length are not necessary.* 





Prow 

EDIATRIC fractures can usually be 
satisfactorily treated by simple trac- 
tion or closed reduction and a cast. 
Open reductions are seldom justi- 
fiable except for 3 relatively com- 
mon fractures at the elbow and a 
few rare joint fractures. 

Bone growth is frequently accel- 
erated for several months after a 
fracture, tending to equalize short- 
ening from overriding. Extent of 
correction of minor angular de- 
formities by molding depends on 
the age of the child, the distance 
of the fracture from the end of the 
bone, and the amount of angula- 
tion. Prognosis is best for fractures 
near the end of the bone in young 
children. 

Disastrous angulation and short- 
ening may result from injury to an 
epiphyseal plate. The younger the 
child, the worse the deformity. 
FEMUR 

Femoral shaft fractures are best 
corrected by Russell traction in 
older and double overhead traction 
in young children. Cast treatment 
is less reliable. Skeletal traction 
should not be needed. End-to-end 


*Fractures in children. Postgrad. Med. 16:209-216, 1954. 
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apposition is undesirable; about 1 
cm. should override. Constricting 
bandages must be avoided in order 
to eliminate the possibility of ische- 
mic necrosis. 

Alignment is assured by adjust- 
ing weights and pulleys. Adduction 
of the proximal fragment is correct- 
ed by traction with greater force 
on the other leg to tilt the pelvis 
caudad on the side opposite the 
fracture. When flexion of the proxi- 
mal fragment of an _ upper-third 
fracture is excessive, overhead trac- 
tion or additional upward pull on 
the knee sling is advisable. The feet 
should be kept in the same relative 
position to prevent rotational de- 
formity. 

Open reduction is occasionally 
necessary for fractures through the 
distal femoral epiphysis and usual- 
ly for those of the proximal epiphy- 
sis and neck of the femur. The 
former may be a surgical emergen- 
cy because of circulatory embar- 
rassment. 


TIBIA 
Spiral fractures of the tibia with- 
out fracture of the fibula may be 
treated by a cast extending from 
toes to midthigh with the knee in 
flexion. The cast should be left on 
five to seven weeks. 
Transverse fractures of the mid- 
(Continued on page 140) 
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Sodium is one of several ions and substances excreted in the glomerular filtrate; 
(a) afferent and efferent arterioles, (b) passage into Bowman’s capsule, (c) sodium 


ions entering the proximal tubule. 


In the proximal convoluted tubule reabsorption of water, electrolytes and other 


substances begins as the glomerular filtrate traverses the tubule. Among the 
substances reabsorbed are sodium ions. 





Additional reabsorption into the blood stream takes place in the distal con- 
voluted tubule. In the normal kidney reabsorption is controlled by a selective 


process according to body requirements. 








MICTINE*—THE NEW ORAL DIURETIC 





Searle MICTINE Provides 
Effective Oral, Non-Mercurial Diuresis 


The result of many years of research, 
Mictine, brand of aminometramide, sup- 
plies a long-felt need for an improved 
oral diuretic. Mictine, |-allyl-3-ethyl-6- 
aminotetrahydropyrimidinedione, is not 
a mercurial, xanthine or sulfonamide. 





Mictine is believed to act by the selective 
inhibition of the reabsorption of sodium 
ions. The exact mechanism of this action 
is unknown; on administration of Mictine 
chloride ions in equimolar proportions to 
sodium ions appear in the urine. 





Thus, the resulting diuresis is character- 
ized by increased but equimolar quanti- 
ties of sodium and chloride ions and, of 
course, water. 


SEARLE 





Effectiveness: Every method for measur- 
ing the diuretic effect in man now avail- 
able, including precise human bioassay 
studies, without exception demonstrated 
that Mictine is an effective oral diuretic, 
and these studies show that approxi- 
mately 70 per cent of unselected ede- 
matous patients treated with Mictine 
by mouth respond with a satisfactory 
diuresis 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the 
presence of hepatic or renal damage, and 
there is no risk of acidosis. On high 
dosage, Mictine causes some side effects 
in some patients but on three tablets 
daily these side effects (anorexia and 
nausea, rarely vomiting, diarrhea or 
headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-tree state 
and in the initial and continuing control 
of patients in mild congestive failure. 
Mictine may be used also for initial and 
continuing diuresis in more severe Conges- 
tive states, particularly when mercurial 
diuretics are contraindicated. 


Administration: The usual! dosage for the 
average patient is one to four tablets 
daily with meals, in divided doses on an 
interrupted schedule. An interrupted 
dosage schedule may be accomplished 
by giving the drug on alternate days or 
for three consecutive days and then 
omitting it for four days 


For severe congestive states the dosage 
is four to six tablets daily with meals, in 
divided doses on interrupted schedules 
similar to those already mentioned 
Supplied: Uncoated tablets of 200 mg. 


*Trademark of G. D. Searle & Co. 








ORTHOPEDICS 


dle and distal third are fixed in the 
same way but may require closed 
reduction after anesthesia. 

Ankle fractures usually 
the epiphysis. Closed reduction is 
almost always adequate. When re- 
duction is delayed, open operation 
or violent closed reduction should 
not be attempted if the displace- 
ment is moderate. Subsequent an- 
gulation and shortening should be 
promptly corrected by osteotomy 
and stapling of the opposite epiphy- 
Sis. 


involve 


UPPER EXTREMITY 


Clavicular fractures are treated 
by figure-of-8 bandages in young 
children. A plaster yoke is used for 
displaced fractures in older chil- 
dren. 

A hanging cast should be applied 
for a subtubercular humeral frac- 
ture. Shortening of | cm. is desir- 
able. The same therapy is instituted 
for epiphyseal breaks of the proxi- 
mal humerus in children under 12 
In adolescents, the 
reduced in ab- 
with the 


years of age. 
fracture should be 
duction and immobilized 
forearm over the head. 

Supracondylar fractures require 
immediate reduction and 
fixation in moderate flexion. If soft 
tissue damage is severe or reduction 
is delayed, conservative treatment 
Elevation with 


closed 


is recommended. 
traction on the forearm and_ the 
elbow in moderate flexion is the 
method of choice. Later, manipula- 
tion may be desirable. 

Volkmann’s ischemia is a danger 
with all elbow fractures. Prompt, 
gentle reduction and immobilization 
without constriction is the best 
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prophylaxis. Hand pain and swell- 
ing, coldness, cyanosis, or pallor 
of the fingers are warning signals. 
With any signs of circulatory em- 
barrassment, all constriction should 
be removed, angulation reduced to 
about 120°, and ice bags applied. 
Sympathetic nerve block may be 
effective. 

If improvement is not rapid or 
if symptoms are severe, the cubital 
fossa and volar aspect of the arm 
should be explored. An injured or 
constricted brachial artery should 
be resected. Prompt therapy is man- 
datory since irreversible changes 
may occur within three hours. 

Elbow fractures requiring open 
reduction include lesions of the lat- 
eral condyle, avulsions of the me- 
dial epicondyle with more than 5- 
mm. displacement in a boy, and 
fractures of the radial neck with 
90° angulation. When angulation is 
50°, radial neck fractures can be 
manipulated and placed in a cast 
with the etbow at right angles for 
three weeks. 

The radial head should never be 
removed in a growing child. Open 
reduction should not be used for 
dislocations of the head after a de- 
lay of three months, as permanent 
limitation of motion may result. 
Ihe dislocation is unsightly but 
causes no disability. 


FOREARM 

Greenstick fractures of the distal 
third of the forearm may be left 
unreduced if angulation is moder- 
ate. Lesions in the middle third do 
not straighten out entirely, except 
in very young children. The frac- 
ture should be broken’ through 
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the grim Gila isn’t prone to dyspepsia... 


Miniature descendant of the Dinosaurs, the Gila monster (Heloderma 
suspectum) of the southwestern deserts is one of the only two 
poisonous lizards known. Enormously powerful jaws and numerous 
grooved teeth enable the Gila to secure its prey of smal! animals. But 
even its own venomous saliva doesn’t make this monster dyspeptic. 


More emotional than the Gila, however, Homo sapiens frequently 
gives himself dyspepsia or even peptic ulcer. When he does, 
pleasant-tasting TITRALAC is a logical prescription. It gives relief 
in minutes that continues for hours. This was shown by in vitro 
tests on 16 commonly used antacids. In this study, TITRALAC 


“... brought the pH up the most rapidly and to the 
highest level of all the preparations which were investi- 
gated. The sustaining power was stronger, in addition.” 


STITRALAC 


unique antacid*—with milk-like action 


Hemmariund, ER, ond Bising, L. W 
4. Am. Pharm. A. (Scient. Ed.) 4] 6, 1h 


“rrTRALAc is Schenley’s preparation of Glycine + calcium carbonate; U.S. Patent No. 2,429,506 


SCHENLEY LABORATORIES, INC * NEW YORK 1, NEW YORK 


seose 
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ORTHOPEDICS 


completely and a cast applied from 
knuckles to midarm with the elbow 
at right angles and the forearm in 
midsupination. 

Displaced fractures of the proxi- 
mal third may be reduced in supi- 
nation and held in a cast. Align- 
ment is maintained by fixed traction 
on the fingers with a cast. Fractures 
of the middle third should be immo- 
bilized with the forearm in midsupi- 
nation. Slight shortening is allowed 
but angulation is not permissible, 
further manipulation being neces- 
Sary. 

Complete fracture of both bones 


plied to above the flexed elbow with 
the forearm in pronation. Roent- 
genograms must be made in one or 
two days and again in a week. Per- 
missible deformity must be calcu- 
lated for each case. 
EPIPHYSIS 

Fractures of epiphyses are best 
treated by closed methods. Violent 
longitudinal thrusts crushing the 
epiphyseal plate may produce severe 
deformities from epiphyseal arrest. 
After two weeks, considerable dis- 
placement is usually preferred to 
forceful closed reduction or open 


operation. Fractures at the end of 
the femur are exceptions. 


at the distal end of the forearm 
should be reduced and a cast ap- 


Postmenopausal Osteoporosis 


DONALD A. MAC KENZIE, M.D., AND JOSEPH M. JANES, M.D., 
MAYO CLINIC AND FOUNDATION, ROCHESTER, MINN., advise hormone 
therapy, high-protein diet, spinal support, and a hard bed for back 
pain caused by senile or postmenopausal osteoporosis. Symptoms 
usually result from compression fracture of a weakened vertebral 





body. 

Sudden severe pain after minor trauma is often noticed initially 
but may be preceded by slight discomfort. At times, when the break 
is slight, onset is slow. The patient’s height may be perceptibly de- 
creased. Diagnosis is confirmed by radiologic findings: ballooning 
of intervertebral disks, Schmorl’s nodules, and loss of bony trabecu- 
lations. Compression fracture is nearly always visible if the entire 
spinal column is examined. Serum calcium, phosphate, phosphatase, 
and proteins are within normal limits. 

The patient’s bed should have a firm mattress and a board be- 
tween mattress and springs. Back support is provided by a Taylor 
brace or corset of suitable height. 

A high-protein diet is prescribed for the patient. In addition, a 
tablet combining 10 mg. of methyltestosterone and 1.25 mg. of 
Premarin is taken daily in courses of six weeks, repeated after a 
week’s interval. 











Postmenopausal osteoporosis: a programme of treatment in 42 cases. Canad. M. A. J. 
71:339-340, 1954. 
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ORTHOPEDICS 


Surgery of the Clavicle 


LE ROY C. ABBOTT, M.D., AND DONALD B. LUCAS, M.D. 


University of California, San Francisco 


Partial or complete excision of the 
clavicle is possible without disturb- 
ance of function.” 





ry. 
Du clavicle has 4 functions: [1] 
to act as a prop for the scapula; [2] 
to serve as a bony anchor for the 
origins and insertions of muscles; 
[3] to provide protection for large 
blood vessels and nerves; and [4] 
to transmit the supporting force of 
the trapezius muscle to the scapula. 
None of these functions is essential 
to the shoulder joint mechanism if, 
after clavicle excision, the detached 
muscles are properly repaired. 
Resection of either the middle 
third or inner two-thirds of the 
bone will usually adequately expose 
the subclavian and axillary vessels 
and the trunks and cords of the 
brachial plexus. Complete removal 
may be necessary for treatment of 


osteomyelitis and tumor of the 
Trapezius muscle ids " 
| Sterno-cleido “Sy 

| mastoid muscle w\/ 

VE ) | 





Deltoid 
muscle 





C ) n 
Pa Subclavius muscle 


/ Clavi-pectoral 







bone. Severely comminuted frac- 
tures, malunion with deformity, 
and nonunion with displacement of 
fragments may also require total 
excision. 

Resection may be done at several 
sites without interfering with shoul- 
der girdle function. Either or both 
ends may be excised if the coraco- 
clavicular and costoclavicular liga- 
ments remain intact; the middle 
two-thirds may be removed medial 
to the coracoclavicular ligament; 
the lateral two-thirds may be re- 
sected lateral to the costoclavicular 
ligament; the middle third may be 
excised between the costoclavicular 
and coracoclavicular ligaments; or 
the entire clavicle may be removed 
(see illustration). 


rFECHNIC 


A folded sheet or towel is placed 
beneath the upper dorsal spine of 
(Continued on page 148) 


Omo-hyoid 
muscle and 
it 


fascia 





SS 


Pectoralis major muscle 








Total removal of clavicle: exposure, dissection, and closure 


*The function of the clavicle: its surgical significance. Ann. Surg. 140:583-599, 1954. 
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Borcherat 


a 


Extract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 





fed babies— produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 

Fewer phone calls from anxious mothers. Malt Soup 

Extract is merely added to the formula. Prompt results. 





*Specially processed non-diastatic 
molt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles 


Easy for mother to prepare and administer. Does not 
upset the baby. 
BORCHERDT MALT EXTRACT CO. 


Send for Samples 217 N. Wolcott Ave. ° Chicago 12, II 
and Literature 











GOOD FOR 
GRANDMA, 100! 


Borcherat 


ae 





Ext g* 





A New Dietary Management for 


CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 





* { 
Specially processed malt extract Soup Extract provides corrective therapy for the colon, tool 


neutralized with potassium cart ; 
DOSE: 2 tablespoonfuls b.i.d. until stools are soft 


onate. In 8 oz. and 16 oz. bottles ; 
(may take several days), then | or 2 Tbs. at bedtime 


1. Cass nd Frederik, W. S.. Malt 


Soup Extract as a Bowel Contert = ang fog $BORCHERDT MALT EXTRACT CO. 
Journal-Loncet, 73:414 (Oct) 1953 Sample 217 N. Wolcott Ave. ” Chicago 12, Ill. 
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first in advances... 
first in advantages... 


digitaline nativelle 


fir St digitalis gtycoside isolated ideas 

fir St in world usage and favorable clinical reports 
fir St with intravenous form and pediatric oral liquid 
fir St color-coded tablets to avoid dosage error 
First -cighatia' cigccaide With epecttic ieldsiiecnlar lecin 


avoids irritation often encountered when intravenous 
preparations are administered intramuscularly 


first with a complete range of interchangeable dosage forms 
to meet the patient's changing needs 


Consult your Physicians’ Desk Reference for dosage information. 


Originators of the Cardiology Desk-Aid Series. 


complimentary set 


V ARICEK PHARMACAL COMPANY, INC. 
(Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N. Y. 
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dj 


the preparation of choice’ 


compared to other digitoxins... 
...better in maintenance therapy...” 
‘...will generally require a lesser dosage...” 


"..better tolerated by the average patient...’’* 


Comparative maintenance dosage and effect on pulse rate in cardiac patients* 
g is 





eseeeeeoeoeoes eee eoeoeoee eee deed 





@@eee0e¢020@680006006080686808069068069 


— VULTIUUI LILI LLL L/L 85.0/minute 





digitoxin ys pe #6 f , f 4 f 3 / / / 7 f / / / / / / / 84.0/minute 
3 





DIGITALINE V/s é 3 4 4 7 / 7/ / / / / / /] / ]/ // 79.8/minute 
NATIVELLE 





average daily maintenance dosage @ pulse rate / / / / / 


digitaline nativelle 


A Better Therapeutic Response With Smaller Dosage 


*Schwartz, G.: Am. Pract. & Digest Treat. 1:61, 1950. 
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OTOLOGY 


the supine patient to allow the 
shoulders to drop backward. Mod- 
erate traction on the shoulder is 
provided by a muslin bandage ap- 
plied to the wrist of the operative 
side and tied to the bar at the lower 
end of the operating table. 

The incision is made at the lower 
border of the clavicle, following 
the curves from sternoclavicular to 


acromioclavicular joint. Flaps of 
skin and fascia are dissected up- 
ward and downward to expose 


clavicular attachments of the sterno- 
mastoid and pectoralis major at the 
inner part of the clavicle and the 
trapezius and deltoid at the outer 
portion. The deltoid muscle is de- 
tached from the clavicle, the acro- 
mioclavicular joint is incised to free 
the outer end of the clavicle, and 
the clavicular insertion of the tra- 
pezius is detached. The outer end 
of the clavicle is lifted at the acro- 
mioclavicular joint and the clavicu- 
lar attachments of the trapezoid 
and conoid segments of the coraco- 
clavicular ligament are detached. 
The bone is further elevated and 
the sternomastoid muscle above and 
pectoralis major below are freed. 
The anterior layer of the clavi- 
pectoral fascia covering the sub- 
clavius muscle is detached from the 
clavicle and dissected downward. 


The exposed subclavius muscle is 
detached from the undersurface of 
the clavicle leaving the posterior 
layer of the clavipectoral fascia at- 
tached temporarily. The clavicle is 
lifted further and rotated to bring 
the inferior surface forward, *xpos- 
ing the junction of the omohyoid 
and clavipectoral fasciae. The junc- 
tion is separated from the bone 
with further elevation of the clavi- 
cle. When detached, the fasciae 
form a continuous layer protecting 
underlying nerves and blood vessels. 
The costoclavicular ligament fix- 
ing the sternal end of the clavicle 
to the first rib is incised, the clavi- 
cle is rotated to expose the inferior 
surface of the clavicle and the up- 
per surface of the first rib. The 
costoclavicular ligament must be 
divided down to the capsule of the 
sternoclavicular joint. Incision of 
the capsule on inferior and anterior 
surfaces opens the joint, revealing 
the intraarticular disk. Further ro- 
tation of the clavicle permits divi- 
sion of the disk at the middle. The 
upper half of the disk is removed 
with the clavicle; the lower part 
remains attached to the manubrium. 
In closing the wound, the sterno- 
mastoid must be sutured to the pec- 
toralis major and the trapezius to 
the deltoid to preserve function. 


¢ ACUTE OR CHRONIC OTITIS EXTERNA is often successfully 
treated with Acrisan, a medicament consisting of 0.25% aminoacri- 
dine caprylate, 1% pyrilamine, and 1% benzyl alcohol in anhydrous 
propylethylene glycol. In 100 cases of the disease, H. James Hara, 
M.D., of the College of Medical Evangelists, Los Angeles, found that 
32 patients were free of symptoms, and discharge and pain of 29 
persons decreased within a week with twice-daily drug instillations. 


Arch. Otolaryng. 60:305-314, 1954. 
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MUSCULO-SKELETAL 
ACHES AND PAINS 


_A 
“RUB A-535 


Here’s a modern analgesic rub 
with an endermic base that 
achieves prompt utilization of 
its methyl salicylate and other 
time-proved pain relieving agents. 


ARTHRITIS @ 
RHEUMATISM e@ 


BURSITIS e Rub A-535 actually is a “rub-in’’— 

an inunction. An effective counter- 

MYOSITIS @ irritant and vasodilator, it provides 

NEURITIS @ almost immediate relief from musculo- 
SCIATICA e@ skeletal pain. 


Application definitely is indicated for 
symptomatic relief in arthralgia, myalgia, 
neuralgia, sprains and strains. 

Formula: Camphor 1%, Menthol 1%, Oil 
GF 7 


of Eucalyptus '/)%, Methyl Salicylate 12%. 


LUMBAGO e 


Non-Greasy @ Stainless @ Vanishing 





nti msiphlupistinet 


GREASELESS + STAINLESS + VANISHING 








For Professional Samples of Rub A-535, Write Dept. R-150 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 
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DERMATOLOGY 





JOHN M. SHELDON, M.D., 


AND ROBERT G. LOVELL, 





Etiology and Management of Urtiearia 


KENNETH P. MATHEWS, M.D., 
M.D. 


University of Michigan, Ann Arbor 


Diagnosis and treat- 
ment of urticaria are simple, but the 
etiology must be determined in each 


case for good long-term results. 


symptomatt 


' 
Sons of urticaria include wheals, 


dilatation and engorgement of the 


minute cutaneous blood vessels, 
slight cellular perivascular infiltra- 
tion, severe edema of the tissues, 
and dilatation of the lymphatic 
vessels. The primary site of reac- 
tion is the upper corium. Angio- 
neurotic edema _ produces similar 
manifestations but involves subcu- 


taneous tissue mainly. 

Ihe itching, evanescent 
or flat-topped papules of 
size ordinarily make the diagnosis 
of urticaria simple. Each hive usu- 
ally persists from a few hours to a 
day; one group may be appearing 
while another is fading. The lesions 
may be located on any part of the 


wheals 
variable 


body. 

Dermographia can be differenti- 
ated from urticaria since wheals 
occur only at sites of friction. Insect 
bites may an urticaria-like 
lesion. Contact and atopic dermatitis 
may produce localized areas of cu- 
taneous edema that superficially re- 


cause 


semble urticaria. 
Urticaria and angioneurotic ede- 


urticaria problem: present 


1954. 


*The vexing 
25: 525-560, 
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but 
occur. 


generally not severe, 
severe complications can 
Laryngeal edema sometimes results, 
and urticarial lesions may be asso- 
ciated with serum sickness. Gastro- 
intestinal symptoms, impaired renal 


ma are 


function, cerebral edema, and car- 
diac involvement may accompany 
urticaria. 

Drug allergy, food allergy, infec- 
tions, and psychic problems are 
the most common causes of hives 
and angioneurotic edema. To pre- 
vent recurrences, each etiologic fac- 
tor must be excluded. 

Medications being taken by the 
patient should be investigated. Even 
aspirin, nose drops, or vitamins 
may be responsible. A patient may 
have become sensitized to a drug 
used many years. 

Skin tests in urticarial reactions 
are reliable only with high molecu- 
lar weight drugs, such as insulin, 
liver extract, ACTH, some vac- 
cines, and horse serum. 

Food allergy is obvious if hives 
promptly occur after ingestion of 
a particular food, and the patient 
may make the diagnosis. Some 
foods, including milk, beef, and leg- 
umes, produce delayed reactions. A 
hypoallergenic diet with the addi- 
tion of a new food every three days 


(Continued on page 154) 


etiology and management. J. Allergy 
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herapy 
dermatoses 
infection exists 
threatens 


Terra-Cortril 


topical ointment 


TERRA-CORTRIL Topical Ointment is the new, easy-to-write name 
for CORTRIL Topical Ointment with TERRAMYCIN Hydrochloride. 


TERRAMYCIN® CORTRIL® 


The exclusive, proved broad- The predominant anti-inflamma- 
spectrum antibiotic with world- tory glucocorticoid, made more 
wide clinical acceptance — dis- readily available through Pfizer 
covered and developed by Pfizer. fermentation production methods, 


supplied: in 1/-0z. tubes, 39% TERRAMYCIN (oxytetracycline hydrochloride) 
and 1% cortRIL (hydrocortisone) in an easily applied ointment base. 
also available 


CORTRIL Topical Ointment 


- . CORTRIL Tablets 
PFIZER LABORATORIES CORTRIL Acetate Ophthalmic Ointment 
Division, Chas. Pfizer & Co., Inc 


CORTRIL Acetate Aqueous Suspension 
Brooklyn 6, New York for intra-articular injection 


®brand of oxytetracycline and hydrocortisone TERRA-CORTRIL Ophthaimic Suspension 
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p > residual symptoms of the barbiturates 

ay 

; Ad ( > gastric irritation produced by chloral 
hydrate 


1640.4: Sedative-Antispasmodic: 0.25 Gm., 2 to 4 
times daily. Nausea or Motion Sickness: 0.25 Gm., Samples and 
repeated in 30 minutes if necessary. Hypnosis: 0.5-1.0 literature 
Gm., 4% to 1 hour before retiring. 

Lied:Gelatin capsules, 0.25 Gm. (3% Gr.) and 
0.5 Gm. (7% Gr.); bottles of 100. 


Yfampote | A wBoRATORIE Spm 


on request 











~ ‘* = 





: t 


Side effects, tolerance and cumulation are rare with 
CLORTRAN, Wampole’s stable capsules of chlorobutanol. | 
Chlorobutanol is among the safest of all sedative-hypnotics, | 
and is superior to chloral hydrate in that it does not upset the 
stomach. In fact, its carminative and anesthetic effect on the 
gastric mucosa has also established it as an antinauseant—in 
motion sickness, pregnancy, etc. The opinion of Dr. Beckman* 
is significant: “I think the profession would do well to use this 
drug (chlorobutanol) more often in insomnia.”” CLORTRAN 
Capsules now make chlorobutanol available in completely 
stable form, its potency protected, its shelf life indefinite. 

Not contraindicated in cardiac, hepatic or renal disease, except 
in severe Cases. 


. *Beckman, H. Treatment in General Practice (Saunders) 1948. 
al 

clortran 
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in Nervous Tension, Associated Pain and Smooth Muscle Spasm 


BUTADONNA 


Gives New Spasmolytic-Sedative Relief 





HENRY K. WAMPOLE & COMPANY, INC.*440 Fairmount Ave., Phila. 23, Pa. 
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DERMATOLOGY 


until hives recur may identify the 
offending food. Food diaries are 
helpful. 

Urticaria and angioneurotic ede- 
ma are sometimes associated with 
infections. The focus can be dis- 
covered by a complete physical ex- 
amination. Evidence should be 
sought particularly in tonsils, teeth, 
sinuses, chest, gallbladder, pelvis, 
prostate, and urinary tract. 

The diagnosis of psychogenic ur- 
ticaria should not be made without 
a thorough immunologic and psy- 
chologic evaluation of the patient. 
All other possible causes should be 
eliminated. 

Inhalants and physical agents, 
particularly cold and light, occa- 
sionally produce hives or angioneu- 
rotic edema. 

If an etiologic diagnosis can be 
made, therapy consists primarily of 
removing the offending agent from 
the environment of the patient. In- 
fections are treated as if the patient 
did not have hives. Reassurance, 
symptomatic management, and psy- 
chotherapy are used for psycho- 
genic urticaria. 


Physical allergy is managed 
symptomatically along with com- 
mon sense avoidance measures. For 
persons with light allergy, ointments 
may filter out urticariogenic wave 
lengths of light. Twice daily baths 
of progressively decreasing temper- 
ature may increase a patient’s tol- 
erance to cold. 

For severe urticaria, symptomat- 
ic treatment with antihistamines, 
ACTH, or cortisone is instituted. 
Ephedrine or ephedrine-like drugs 
administered orally may be helpful 
when histamine antagonists do not 
help. 

Long-term benefit may be ob- 
tained in moderate or slight cases 
of unknown etiology by intravenous 
administration of 50 to 100 mg. of 
nicotinic acid every day or alternate 
days for three to five doses. 

Subcutaneous administration of 
epinephrine is unsurpassed for rap- 
id relief, especially when laryngeal 
edema is threatening; the effect is 
short, however. 

Local treatment of the skin is 
ordinarily not beneficial. Soothing 
lotions may be applied. 


Barber’s Interdigital Pilonidal Sinus 


HERBERT L. JOSEPH, 


M.D., 


AND HOUGHTON GIFFORD, M.D., 


STANFORD UNIVERSITY, SAN FRANCISCO, report that pilonidal sinus of 
the interdigital areas is an Occupational disease among barbers and 
hairdressers. Extraneous short hairs penetrate the skin and act as 


foreign bodies. 


[he condition is usually benign but may become disabling when 
accompanied by infection. Therapy consists of removal of the of- 
fending hair and local treatment of the infection. Cleanliness and 
frequent washing of the hands may prevent the formation of the 


lesions. 


Barber's interdigital pilonidal sinus 
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whole root 


therapy of 


hypertension 








RAUDIKIN 


SQUIBB RAUWOLFIA 








Ajmaline 
; : Ajmalicine 
Reserpine accounts for practi- (Delta-Yohimbine) 
: Isoajmaline 
cally all of the sedative effect one 
Ajmalinine 
of rauwolfia. Neoajmaline 
; Isorauhimbine 
Reserpine does not account for Rauhimbine 
all of the hypotensive effect of Rauwolfinine 
Reserpine 


rauwolfia. Other alkaloids, Reserpinine 
which are not sedative in ac- Sarpagine (Raupine) 
Serpentine 


tion, contribute to the hypo- 


Serpentinine 


tensive effect of rauwolfia. Yohimbine 
ts. : Rescinnamine 
Raudixin is preferred in hyper- Reserpiline 
tension because it supplies the — 
alkaloid 


total activity of the whole root 
and does not cause excessive 
sedation. 

50 and 100 mg. tablet: 


bottles of 100 and 1000. 


Initial dose: 100 mg. b.i.d. 


SQUIBB 
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NOW... AS CREATED BY CURITY RESEARCH 





new dressing 


keeps wounds 





dry without 


sticking! 


TELFA ALL-PURPOSE WOUND DRESSING PROMOTES 





An entirely new principle in dressings, 
TELFA Strips promote wound healing 


naturally —by primary intention 


This revolutionary new dressing is the 
first in history that is both fully ab- 
sorbent and completely non-adherent. 
TELFA Strips keep wounds dry, yet 
can be changed at will—easily, pain- 
lessly, and without damage to tissue 
repair 

TELFA is not a specialty, but an 
all-purpose dressing designed for use on 
all types of wounds. It consists of a 
non-wettable, perforated plastic film 
bonded to a Webril* backing of highly 
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absorbent 100% pure cotton. Precise 
perforations pass drainage freely, but 
prevent reverse flow and completely 
exclude granulations. 

SPEEDS HEALING. Faster heal- 
ing has been demonstrated in thou- 
sands of clinical wounds. Wounds never 
grow into the dressing, yet they are 
kept dry. This advantage has been 
established in experimental wounds 
dressed with conventional gauze, petro- 
latum gauze and other dressings. 


TELFA Strips are economical, too. 
The dressing itself is inexpensive, and 
on a difficult wound it may save froma 
few minutes to an hour of doctors’ and 
nurses’ time in changing dressings. 

















FASTER, BETTER HEALING 


TELFA non-adherent dressings are 
supplied in 2%” x 4” and 3” x 8” strips, 
in hospital cases; and in 2” x 3” steri- 
lized envelopes for doctors. 


GOES ON “UPSIDE DOWN’’ TELFA is always used next 
to the wound, alone or as 
transfer dressing. (1) 
Apply film side directly on 
wound. (2) Cover with 
preferred sponge or 
drainage pad—on slight 
wounds, no further dress- 
ing is needed. (3) Secure 
in place with adhesive or 
Kerlixe bandage. 

*Trade-Mark of The Kendall Company 












Abdominal Incision is representative of the many uses for TELFA Strips—in major and 
minor surgery, as well as in emergency rooms and on floors. Note that TELFA is quickly, 
painlessly lifted off. No disruption of wound due to sticking, and no maceration because 
TELFA is absorbent. This means faster healing for all types of wounds. 


Curity 


TELFA 


NON-ADHERENT STRIPS 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, IU. 
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SYMPOSIUM 


Symposium on Hypertension 


PRESENTED BY THE 


Medical treatment of essential hy- 
pertension has improved greatly in 
recent years. Diagnostic methods 
are more precise, and potent drugs 
can be given with less danger of 
side reactions than ever before. A 
regimen carefully tailored to each 
patient usually restores blood pres- 
sure to fairly harmless levels, even 
when initially high. 


Use of Methonium 


FREDERICK H. SMIRK, M.D. 


University of Otago, 
Dunedin, New Zealand 


P NTOLINIUM tartrate, a _ recent 
methonium compound, also known 
as pentapyrrolidinium, is particular- 
ly effective for severe hypertension. 
Action is more lasting than that of 
hexamethonium, and oral doses give 
smoother control. A Rauwolfia sup- 
plement, reserpine, reduces alimen- 
tary side effects; a fixed dose of 0.5 
mg. is given two or three times daily 
with pentolinium in the necessary 
quantity. Digitalis, mercurial di- 
uretics, and salt restriction are not 
required. 

All methonium salts block sym- 
pathetic and parasympathetic nerve 
ganglia. Sympathetic interruption 
lowers blood pressure by decreasing 
peripheral arterial resistance. The 
fall is greatest with the subject 


*The telecast of this symposium was made 
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standing and may be negligible in 
supine position. 

Ideally, the lowest standing pres- 
sure of an ordinarily active hyper- 
tensive individual should be about 
120 mm. systolic. Lower values 
may cause fainting. Yet doses aimed 
at higher levels, for example, 160 
systolic at the trough of reduction, 
commonly fail because the effective 
interval is sharply curtailed. 

Dosage and response are meas- 
ured meticulously. During investi- 
gation, for instance, candidates for 
treatment have blood pressures 
measured every half hour daily for 
about three weeks. For simply prac- 
tical purposes, fewer tests may be 
done. 

The initial dose of pentolinium 
is 20 mg., taken orally with a glass 
of water half an hour before the 
morning and evening meals. For a 
time, drug tolerance develops and 
a daily increase of 20 mg. is neces- 
sary. A small supplement, often 
about 30% of the main doses, may 
be given before or after the noon 
meal. 

For therapeutic precision, large 
and small tablets are combined. If 
injections are preferred, a tubercu- 
lin type of syringe is employed, 
with graduations of 0.01 cc. 

During medication blood pres- 
sure is extremely labile. If the ef- 
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* (enteric-‘ gated tablet ) contains: 


yEOCYTEN. com- | Each ENTAB 

pines potentiated sali- Sodium Salic eta 9.25 Gm. (4 ) 

cylate theraPY with Para 4 minobenzoi Acid 9.95 Gm. (4 8F) 

the ‘iramatic muscle Ascorbic A‘ oe re 20.0 mg. (1/3 

relaxant action of phy- Phys ystiggenim Salicylat , 0.25 mE \ ated gr.) 
. Homatropi™® sfethylbromide 9.50 mg l 120 gr:) 


minus its 
200, 500, and 1000 ENTABS- 


In pottles of 


sostigmine —! 


muscarinic e 


fects. 


SEYMOUR: INDIANA 


Ss research 














SYMPOSIUM 


fective dose is 200 mg., for example, 
a difference of 10 to 20 mg. may 
change results from insufficient to 
excessive. Symptomatic estimates of 
home medication are more reli- 
able than casual sporadic readings 
in the outpatient department. 

Both training and typed instruc- 
tions must be provided. The patient 
is taught to increase dosage grad- 
ually if response to treatment seems 
inadequate. When a certain quan- 
tity just barely induces faintness 
in standing position, the amount 
should be fixed at 20 mg. less. Re- 
quirements usually stabilize within 
a few months. As much as 700 mg. 
may be needed morning and night, 
with a smaller noon addition. 

An active person is asked to sit 
or stand all day and lie down only 
during occasional periods of hypo- 
tension. At night, the patient is 
propped up in bed with a back rest 
at an angle of 45° and learns to 
sleep well. The position adds eight 
hours of relatively low blood pres- 
sure. 

[Throughout symptomatic treat- 
ment, office tests lasting three to six 
hours are done at intervals. Nurses 
arrange to record pressure at times 
when a fairly large group can at- 
tend. 

In about two and a half years, 
pentolinium was taken by 290 per- 
sons, mostly with severe hyperten- 
sion. No delayed toxicity was ob- 
served. Even in malignant cases, 
men usually returned to former oc- 
cupations and women to house- 
work. Life was apparently pro- 
longed, although some _ deaths 
occurred. 

In 20 of 36 cases complicated by 


heart failure or cardiac asthma, 
symptoms were generally relieved 
so that 1 or 2 flights of stairs 
could be climbed. 

Headaches and dizzy spells usual- 
ly clear during treatment, and en- 
cephalopathic attacks are reduced 
in frequency. Hemorrhages and 
other retinal lesions usually dis- 
perse, although papilledema may 
take six months and _ star-shaped 
maculae a year. Lost reading vision 
frequently is restored. 


Reserpine, Veratrum, 
and Hydralazine 
ROBERT W. WILKINS, M.D. 


Boston University 


A SLOW, gentle hypotensive agent, 
Rauwolfia calms anxiety, retards 
the pulse, and causes no serious 
untoward effects. Valuable alone, 
the drug is more helpful with ad- 
junctive therapy. As a supplement, 
the drug not only lessens general 
excitement but directly counteracts 
the constipation induced by hexa- 
methonium, the nausea caused by 
veratrum, and the tachycardia re- 
sulting from hydralazine. 

From | to 4 oral doses may be 
given daily. The usual starting dos- 
age is 100 mg. of crude powdered 
root, 2 mg. of the alseroxylon or 
total alkaloidal fraction, or 0.1 
mg. of reserpine, the pure alkaloid 
derivative. Treatment may continue 
indefinitely, as no drug resistance or 
addiction seems to develop. 

The most common side effect is 
nasal stuffiness that tends to subside 
during the course. Oral antihista- 
mines or vasoconstrictive sprays 
and inhalants may give relief. 
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(ERYTHROMYCIN, LILLY) 


Most effective antibiotic against staphylococci 


At least half of the bacterial infections of the respiratory tract are due to 
staphylococci, many of which are resistant to other antibiotics. Virtually no 


staphylococci are inherently resistant to ‘Ilotycin.’ 


More effective against streptococci than the tetracycline antibiotics 


‘llotycin’ is bactericidal, Throat cultures are usually negative within twenty- 


four to seventy-two hours after ‘Ilotycin’ therapy is started, 


Fully as effective against pneumococci as any other antibiotic 


In pneumococcus pneumonia, fever and acute symptoms almost always 
subside within forty-eight hours. The pneumococci-killing action of ‘Llotycin’ 


is especially desirable in debilitated states. 


Effective against Hemophilus influenzae and in A‘ influenza infections. 
Also effective against a large variety of other infections—at least 80 percent 


of all bacterial infections you encounter. 


Freedom from allergic reactions and intestinal superinfections is an 


outstanding advantage of ‘Tlotyein,’ 


Available in tablets, pediatric suspensions, pediatric drops, and [.V. ampoules. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A, 
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Weight gain can be expected, prob- 
ably because nervousness and aim- 
less activity are quieted. 

Overdosage may cause night- 
mares, weakness, tremulous anxiety, 
bradycardia, and hypotension. Aft- 
er withdrawal, most untoward 
symptoms rapidly vanish, though 
cardiovascular disorders may per- 
sist for a while. 

Veratrum acts refiexly through 
the central nervous system to dilate 
blood vessels, lower pressure, and 
slow the pulse. The most objec- 
tionable feature is a strong tenden- 
cy to produce nausea and vomiting. 

Evenly spaced doses are given 
three or four times daily, perhaps 
starting with 0.25 mg: of proto- 
veratrine or 2 mg. of the alkavervir 
fraction. Quantity is raised by de- 
grees, first at night, then morning, 
noon, and suppertime, until hypo- 
tensive response is smooth or pre- 
cursors of nausea are felt. 

Long courses may produce a 
curious type of resistance. Hyper- 
tensive levels persist until dosage 
is large enough to precipitate an ex- 
treme fall or collapse of blood pres- 
sure along with intense nausea and 
vomiting. 

Hydralazine (Apresoline) is a 
powerful synthetic compound most 
useful when combined with Rau- 
wolfia for moderate to severe hy- 
pertension. In particular, renal ves- 
sels are expanded and diastolic 
values lowered. Notwithstanding 
some peripheral adrenergic block- 
ing effects such as edema, constant 
use rarely causes postural hypoten- 
sion or other vasomotor reflex dis- 
turbances. 

Initially, 10 to 25 mg. of hydrala- 


zine is given four times daily, and 
Rauwolfia may be started at the 
same time or several weeks before. 

If hydralazine stimulates intoler- 
able headache or palpitation, doses 
are halved, not halted. Early nausea, 
joint pain, and other toxic symp- 
toms generally disappear during 
treatment, but a serious rash or a 
fever is warning to stop the drug. 

Medication is much reduced or 
withdrawn if status anginosus de- 
velops. Pain is fairly continuous 
and not particularly related to ef- 
fort, excitement, meals, or exposure 
to cold. 

The most dangerous reaction to 
hydralazine is collagen disease com- 
mencing after several months of 
therapy and large doses exceeding 
200 mg. per day. Lupus erythema- 
tosus is simulated by swollen tender 
joints, rash, fever, anemia, increas- 
ing albuminuria, positive cephalin 
flocculation, and even lupus cells. 
With any late symptoms of this 
type, hydralazine is stopped and 
never resumed. 


Side Effects of 
Ganglionic Blockade 


EDWARD D. FREIS, M.D. 


Georgetown University, 
Washington, D.C. 


S, VERAL measures can be adopted 
to overcome the disadvantages of 
autonomic blockade. Precautions 
used with pentolinium tartrate may 
seem troublesome at the outset but 
actually are no more difficult than 
the usual diabetic regimen. 

The chief hazard of sympathetic 
inhibition is orthostatic hypoten- 
sion. Parasympathetic blockage may 
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the first broad-spectrum antibiotic 
available in this convenient parenteral form 
for the treatment of a wide range 


of infections due to susceptible organisms. 
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Terramycin hydrochloride— 100 mg. 
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prevent contraction of pupils for 
near vision and bright light, inhibit 
flow of saliva, or diminish gastroin- 
testinal tone. 

Dosage should be kept as low as 
possible. Unless hypertension is 
very severe, reserpine is tried alone 
for the first two weeks, as Rauwolfia 
often suffices for slight labile in- 
volvement. If results are poor, main- 
tenance doses of 0.1 to 0.2 mg. 
daily are continued, and pentolin- 
ium is begun. 

Like insulin for diabetes, both 
desirable and unwanted actions of 
methonium vary considerably. Since 
office pressure readings are decep- 
tively high, dosage may be over- 
estimated. 

The hypertensive patient is kept 
in the hospital or at home until 
amounts are fairly well determined. 
Home pressures are recorded in 
both supine and erect position, and 
low values are raised by lying down 
for an hour or two. 

Postural hypotension is exagger- 
ated by salt depletion, alcohol, and 
hot weather as well as by erect 
position. Extreme sodium restric- 
tion should be avoided except in 
edematous patients. 

Parasympathetic inhibition may 
be modified by pilocarpine nitrate; 
average dosage of 5 mg. three times 
daily may improve visual accommo- 
dation and avert serious constipa- 
tion; if the latter persists, 15 to 30 
mg. of neostigmine may be taken 
before breakfast, and, in a few 
cases, irritant laxatives at bedtime. 
Reading lenses and dark glasses 
may be used. 

Properly administered, pentolin- 
ium maintains significantly lowered 
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blood pressure in more than 90% 
of moderately serious to severe con- 
ditions. Response is more uniform 
from day to day than with other 
blocking agents. Gastrointestinal 
and bladder tone is better, and 
constipation is easier to control. 
Drug tolerance is less frequent. 


Treatment by 
Hypertensive Stage 
GARFIELD G. DUNCAN, M.D. 


Pennsylvania Hospital, Philadelphia 


D, GREES Of hypertensive involve- 
ment and corresponding therapy 
must be determined by several 
months of close observation. A sim- 
ple, accurate method is to compute 
a severity index for each case (see 
table). Criteria are the diastolic 
blood pressure and lability, percent- 
age of cardiac enlargement, albu- 
minuria, blood urea nitrogen, ex- 
cretion of phenolsulfonphthalein, 
and changes in ocular fundi. 

Each factor is graded from | to 4 
with rising severity, and grades are 
then added. For example, a patient 
with diastolic pressure of 120, mod- 
erately fixed lability, 8% cardiac 
enlargement, |— albuminuria, 15 
mg. of blood urea nitrogen per 100 
ce., 15% excretion of dye in twenty 
minutes, and grade {1 ocular lesions 
has respective ratings of 2, 3, 1, 1, 
0, 4, and 2, which total 13, the se- 
verity index. 

Classified indexes indicate stage 
of disease. Figures up to 7 repre- 
sent slight, or grade I, hypertension; 
8 to 14 moderately severe, grade II; 
15 to 2) severe but static, grade III; 
and 22 to 28 severe progressive and 
malignant, grade IV. 
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Severity indexes in 100 consecu- 
tive cases illustrate the relative fre- 
quency of hypertensive phases ob- 
served at an outpatient clinic. In- 
volvement was apparently slight in 
19% of instances, moderately se- 
vere in 57%, severe and static in 
21%, and malignant in 3%. 

The condition can be reviewed 
at any time and treatment changed 
accordingly. For instance, improve- 
ment in 34 cases was estimated aft- 
er six months of therapy. During 
this period, the proportion of sub- 
jects in the severe static group 
dropped from 13.1 to 5.6% and in 
the moderate category from 65.9 
to 31.6%, while the percentage of 
slightly ill persons rose from 21 to 
55.2%. A few cases were not fully 
analyzed, but none were malignant. 

Treatment is based on severity of 
disease. Therapy for slight transient 
or slight sustained but labile hyper- 
tension may consist of a few basic 
measures suitable in practically all 
stages. Excessive weight is reduced, 
responsibilities are diminished, and 
sufficient rest is planned. Dietary 
sodium is limited to 1 or 2 gm. 
daily. Reassurance is offered, and 
sedation is provided by small doses 





Criteria —_——— 


as 
Diastolic blood pressure 96 to 110 
and lability (labile ) 
Percentage of cardiac 5 to 10 
enlargement 
Albuminuria | TR 14 


Blood urea nitrogen aaa 


Phenolsulfonphthalein 31 or more 
excretion (20 min.) 


Ocular fundi Grade | 
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of phenobarbital or Rauwolfia ser- 
pentina. 

With moderately severe but labile 
hypertension, sodium is restricted to 
200 mg. daily. Rauwolfia may be 
administered, 0.25 to 2 mg. of alka- 
loid daily or, preferably, 100 mg. of 
crude root every evening or twice 
daily. If response is insufficient, | 
mg. of alkaloid combined with vera- 
trum viride may be given. More po- 
tent is RDP containing 25 mg. of 
crude Rauwolfia root, 5 mg. of 
phenoxybenzamine hydrochloride, 
and 0.2 mg. of protoveratrine. This 
dose is taken twice daily; as much 
as 2 doses four times a day may be 
required. Improvement may _ be 
abrupt or gradual, in which case 
peak effect occurs in three to six 
weeks. Side effects are minor. 

With severe static involvement 
and relatively fixed diastolic pres- 
sure, sodium is limited to 200 mg., 
with urinary output kept under 0.5 
gm. per day. If RDP does not re- 


duce blood pressure adequately, 
pentolinium and Rauwolfia are 
used, and sodium intake is some- 
what increased. Hydralazine and 


hexamethonium are not advised for 
these patients. 








Grade 
a ae | 4 
111 to 125| 126 to 140 |141 or more 
(moderately | (moderately (fixed ) 
labile ) fixed ) 
11 to 20 21 to 30 +| 31 or more 
2+ 34 44 
21 to 30 31 to 40 |41 or more 
21 to 30 | 16 to 20 10 to 15 


Grade Il Grade III Grade IV 


| ae 
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PROCTOLOGY 


With severe progressive hyper- 
tension and malignant disease, emer- 
gencies are frequent, and death may 
be forestalled by wise use of pento- 
linium; in most instances, relief is 
prompt. If possible, sympathectomy 
is done by Grimson’s technic. Sub- 
sequently, conservative hypotensive 
methods are effective in formerly 
resistant cases. When sympathec- 
tomy cannot be done, pentolinium 
may be taken for long periods by 
trustworthy hypertensive patients. 

Malignant disease with azotemia 
is not alleviated by a low-sodium 
diet or hypotensive agents; renal 


failure may even be hastened. The 
Borst diet, the best available, re- 
duces protein to 20 gm. while pro- 
viding 2,500 to 3,000 calories. 

In hypertensive crises, veratrum 
viride may be infused intravenously 
or pentolinium injected intramuscu- 


larly. 
Essential hypertension is slight to 
moderately severe, and therefore 


amenable to conservative treatment, 
in the great majority of cases. Bar- 
ring renal decompensation, blood 
pressure usually can be lowered to 
a relatively innocent range and gen- 
eral vascular changes amended. 


Cancer of the Rectum and Rectosigmoid 


ROBERT S. GRINNELL, M.D., COLUMBIA UNIVERSITY, NEW 
YORK CITY, believes that the choice of operation for carcinoma of the 
upper rectum and rectosigmoid largely depends on a good under- 
standing of the venous and lymphatic spread of such neoplasms. 
The area involved is the bowel lying 5 to 18 cm. above the dentate 
line. 

Knowledge of the pathways of extramural retrograde spread to 
nodes and of intramural retrograde spread in the bowel wall allows 
an accurate determination of how much uninvolved bowel below 
the tumor should be removed. 

Multiple microscopic sections revealed definite distal mural spread 
in 9 of 76 tumors excised as a curative procedure and in 9 of 17 
specimens resected for palliative reasons. Extent of spread ranged 
from | to 7 cm. Apparently, a margin of at least 5 cm. of unin- 
volved bowel below the tumor would have been adequate for resec- 
tion in every instance. Less than this seems inadvisable, and more is 
preferable. 

Retrograde spread occurred mainly by way of the lymphatics, 
probably due to blockage of proximal nodes and lymphatics by 
metastases. The extension was occasionally venous and, rarely, by 
direct extension into the muscularis. 

Far-advanced tumors of high malignancy have the greatest inci- 
dence of retrograde intramural spread. 





Distal intramural spread of carcinoma of the rectum and rectosigmoid. Surg., Gynec. 
& Obst. 99:421-430, 1954, 
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Tim Jones must stay on Rauvera 


Diagnosis: Moderately severe, chronic, fixed hypertension; arteriosclerosis. 


T. J., nervous tense executive, used to be on Veratrum products, but the high dosage 
necessary to control his symptoms caused annoying nausea and occasional vomiting 
Now he ig doing well on Rauvera (1 tablet t. i. d. after meals). The combination therapy 
of 1 mg. alseroxylon and 3 mg. alkavervir per tablet of Rauvera is the best medication 
for him, because it reduces his need for Veratrum and successfully manages his 
Grade III type of hypertension. 


On Rauvera his blood pressure dropped promptly, his headaches disappeared, his 


pulse rate*slowed, he is in good spirits. No toxic effects were noted. 


Rauvera® is a! DORSEY preparation. Supplied in bottles of 100, 500, and 1,000 tablets. 


Smith-Dorsey « Lincoln, Nebraska « A Division of The Wander Company 


Tim Jones must stay on Rauvera~—for no two hypertensives are alike. 
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Arthritis in Industry 


ROY R. SCHUBERT, M.D. 


Wil. 


Paterson, 


The physician must often rely on 
history and physical examination to 


differentiate traumatic from non- 


traumatic arthritis. 





mm 
[ HE cause of an arthritic condition 
frequently must be ascertained for 


therapeutic, prognostic, or legal 
purposes. However, since roent- 
genographic findings will not dis- 
tinguish one form of the disease 


from another, the diagnosis is often 
based on etiology. 


OSTEOARTHRITIS 


A disease of insidious onset, 


osteoarthritis is particularly com- 
mon among males doing manual 
labor. The begins with 
softening and fraying of the articu- 
lar cartilage and alterations of the 
fibrillar system. Loss of cartilagi- 
elasticity erosion, 
marginal proliferation, and osteo- 
phyte production. Finally, connec- 
tive tissue completely replaces the 
cartilage with ultimate destruction 
of the joint surface. 

Degree of disability is not always 
related to the amount of degenera- 
tion. Persons with pronounced evi- 
dence of osteoarthritis may have no 
demonstrable symptoms while oth- 
ers with only slight alterations are 
completely incapacitated. 

A program of graduated occupa- 


disease 


nous results in 


*The arthritides in industry. J. M. Soc. New 
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tional therapy is recommended for 
both physical and psychologic val- 


ues, particularly in compensation 


Cases. 


FRAUMATIC ARTHRITIS 


Even a minor fracture of a joint 
surface ultimately produces an ir- 
regularity. More 
ment may produce permanent joint 


severe displace- 


damage, in some instances by erod- 
ing the opposite uninvolved surface. 
Symptoms may not appear fol 
months or years although bridging 
symptoms from the time of injury 
are usually noted. Several weeks 
after rehabilitation exercises are be- 
gun, the patient, because of dis- 
comfort, may restrict movements of 
the injured joint with consequent 
contracture. 

A penetrating wound may leave 
a foreign body within the capsule 
and produce arthritis without in- 
termediate pyogenic infection. Oth- 
er causes of arthritis include lacer- 
ation of the menisci, ruptures or 
tears of ligaments or capsule, split- 
ting off a piece of articular carti- 
lage, detachment of a piece of 
cartilage and subchondral bone, and 
formation of a pedunculated or de- 
tached synovial villus. 

Roentgenograms reveal degener- 
ative or hypertrophic changes but 
do not give a differential diagnosis, 
although arthritic changes in an 


Jersey 51:430-435, 1954. 
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Julia Miller does well on Rautensin 
Diagnosis: Hypertension Grade I, tachycardia 


J. M., active clubwoman, 55, has a moderately high blood pressure and a 
very rapid heart rate which have been considerably reduced after 35 days 
on Rautensin (purified Rauwolfia alkaloids—the alseroxylon fraction) on a 
schedule of 2 tablets (4 mg.) daily, taken at one time before retiring. Now 
Julia is much calmer and happier than all last year. Later on she will prob- 
ably do well on a 1 tablet (2 mg.) daily maintenance dose. No postural 
hypotension and only minor side effects (stuffy nose) have been observed. 
Rautensin*® is a | DORSEY | preparation. Supplied in bottles of 100, 500, and 
1,000 tablets. 

Smith-Dorsey ¢ Lincoln, Nebraska ¢ A Division of The Wander Company 


*rpace MARK 


Julia Miller does best on Rautensin—for no two hypertensives are alike. 
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old healed fracture are evidence of 
a process secondary to trauma. 
Surgical therapy may be 
ployed for removal of the cause or 
relief of pain. However, elimination 
of pain may be attended by loss of 
function and acute medical judg- 
ment is necessary before surgery is 
attempted. 


em- 


NONARTICULAR RHEUMATISM 


Included among the nonarticular 
forms of arthritis are perifibrositis, 
subdeltoid bursitis, tennis elbow, 
tenosynovitis, and olecranon and 
prepatellar bursitis. All involve syn- 
ovial cell linings. Trauma, whether 
single and violent or repeated and 
slight, is the most common etiologic 


factor. A low-grade inflammatory 
process occurs with hyperemia, ede- 
ma, and infiltration of the synovial 
and subsynovial tissues. Amorphous 
calcium deposits may cause adja- 
cent structures to adhere instead of 
gliding smoothly. 

Reflex sympathetic dystrophy re- 
sults from arterial spasm initiated 
by a trauma-induced reflex in the 
sympathetic innervation to the ar- 
terial trunks. The oxygen supply to 
the extremity is usually reduced. 
Rarely, generalized or spotty de- 
calcification of the osseous struc- 
tures may be sufficient to cause 
collapse of subchondral bone and 
arthritic changes. 

Therapy is usually nonspecific. 


Ultrasonics for Shoulder Periarthritis 


JUSTUS F. LEHMANN, 


M.D., 


DONALD J. ERICKSON, M.D., 


GORDON M. MARTIN, M.D., AND FRANK H. KRUSEN, M.D., MAYO CLINIC 


AND FOUNDATION, ROCHESTER, 


MINN., 


report that ultrasonic dia- 


thermy may be used in conjunction with massage and exercise for 
treatment of periarthritis of the shoulder. Injections of compound F 
or procaine can be continued during therapy. 

Ultrasound selectively heats areas deep in the tissues of the 
shoulder, such as the fibrous capsule, muscular tendons, bony inter- 
faces, and nerves. Applications are made once daily for five to ten 
minutes at a frequency of 0.8 or | megacycle per second. A con- 
tinuous total output of 2.5 to 14 watts is applied with stroking 
technic so that the temperature of the tissues is never high enough 
to cause periosteal pain. Treatment is applied over the area of the 
shoulder joint for two-thirds of the treatment and to the shoulder 
girdle muscles, including paravertebral areas, for one-third of the 
time. Pain may increase after the first treatment but will subside 
within one to two days if the dose is temporarily reduced. 

[he treatment should not be used in patients with possible malig- 
nant metastatic growth in the axilla or heart disease. With inflam- 
matory lung infiltrations, application is made to the joint alone. 


microwave diathermy in the physical treatment of 


Comparison of ultrasonic and 
Phys. Med. 35:627-634, 1954 


periarthritis of the shoulder. Arch 


172 MopeRN MEDICINE, February 1, 1955 














.-no two hypertensives are alike 








Joe Smith is on Crystoserpine 
Diagnosis: Emotionally disturbed; labile hypertension Grade I 


J. S., greatly agitated individual, is now on Crystoserpine (crystalline 
reserpine-Dorsey), 1 tablet of 0.25 mg. q. i. d. because he is emotionally 
disturbed, nervous, ambitious but often frustrated. His work means unre- 
lenting pressure, and as a result he developed a mild, labile hypertension 
(Grade 1). After three weeks of therapy he is a calm, tranquil individual. 
His blood pressure and slightly elevated pulse rate are down to normal. 
At no time did Crystoserpine cause postural hypotension or toxic effects. 
Now his family can “live” with him. 

Crystoserpine* is a |DORSEY| preparation. Supplied in bottles of 100, 500, 
and 1,000 tablets. ~—_ 


Smith-Dorsey ¢ Lincoln, Nebraska ¢ A Division of The Wander Company 
* 


TRAOE MARK 
Joe Smith does best on Crystoserpine—for no two hypertensives are alike. 
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MEDICAL TESTIMONY 


Physician as an Expert Witness 


BERNHARD STEINBERG, 


Toledo Hospital 


A doctor, to be a medical expert 
witness, should he familiar with 
court procedure and the laws that 
affect him as a witness.* 





Pr PARATION for the witness chair 
should begin long before a court 
trial. The attorney explains the 
legal aspects of the case and the 
physician the medical aspects. 
Questions and answers are outlined 
in simple, nontechnical language. 

Queries are in 4 forms: direct 
examination by the lawyer of the 
same team with the expert, hypo- 
thetical question by the same at- 
torney, examination by the 
attorney of the opposing team, and 


Cross 


redirect examination. 

Ihe inquiry should establish the 
physician as an expert by bringing 
out the medical degree, years and 
ficld of practice, certificates from 
the state and specialty boards, and 


membership in medical societies 


and institutions. Training and ex- 
perience relative to the issues be- 
fore the court should be stressed. 


The questions and answers should 
unfold the necessary information 
like a plot in a story. Questions re- 
questing the whole story in the phy- 
sician’s Own words are avoided. 

Ihe hypothetical question at the 


end of direct examination should 
summarize the issue and give the 
*Expert medical testimony. Am. J. Clin. Path. 
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attorney’s view. The doctor’s an- 
swer should be brief and clear. 

An expert who renders an opin- 
ion may be examined on all phases 
of the subject. During cross exam- 
ination, the witness is not required 
to answer “yes” or “no” to a ques- 
tion that cannot be answered cate- 
gorically. By leave of the court, full 
explanation of the answer may be 
given. Expert testimony is based on 
knowledge from books, other au- 
thorities, or experience. 

Questions should also be 
pared for use in cross examining 
the expert on the opposing team 
and answers provided to aid the at- 
torney in evaluating those given 
during the trial. When the oppos- 
ing expert is known to be unreli- 
able, cross examination should be 
omitted entirely, but when the wit- 
ness is honest, informed, and keen, 
cross examination serves justice. 

A physician should avoid giving 
testimony and opinions beyond the 
field in which he is qualified. An 
internist not expert in psychiatry 
should proclaim ignorance of psy- 
chiatry despite ridicule and brow- 
beating. A coroner should delimit 
testimony to forensic medicine. An 
opposing attorney often tries to 
force an opinion, but, if the doctor 
acquiesces, the same lawyer may 
castigate the witness as an expert 
in all things and not to be believed. 


pre- 


24:1149-1153, 1954. 
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PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 
Anxiety, abnormal dread or fear, discouragement, gloom, 


lepression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 


Sense of well being without untoward after-effects 


Each Secodrin tablet contains secoborbital 30 rm 


methamphetamine hydroctr rice mg 


Exe eh ar maceuticat LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 
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IN THE TOPICAL TREATMENT OF 
& ALLERGIC SKIN CONDITIONS 





TOPICAL LOTION 


‘ALFLORONE’ 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


MOST EFFECTIVE 


Therapeutically active in 110th the concentration 
of hydrocortisone (Compound F). 


MOST ECONOMICAL. 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied in a cosmetically elegant 
base in two concentrations: 0.25% and Babes 


0.1% in 15 cc. plastic squeeze bottles. 


(pronounced AL’-FLOR-OWN) OIVISION OF MERCK & CO., INC. 


WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 








edical 


orum 


Discussion of articles published in MoDERN MEDICINE 
is aly ays welcome. Address all communications to 
The Editors of Mopern Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Management of Ringworm 
of the Sealp* 


QUESTION: What is the best man- 


agement of ringworm of the scalp? 
Comment invited from 


KATHLEEN A, RILEY, M.D. 
IRVING M. PISHMAN, M.D. 
MAURAY J. TYE, M.D. 

H. D. GARRETT, M.D. 

ALBERT M. KLIGMAN, M.D. 
HARRY M. ROBINSON, JR., M.D. 
BERNARD APPEL, M.D. 

SAMUEL M. PECK, M.D. 


& 1O THE EDITORS: In the manage- 
ment of ringworm of the scalp, I 
believe epilation is the most impor- 
tant principle of treatment. Manual 
epilation is much safer and simpler 
than roentgen-ray epilation. It 
should always be tried along with 
a treatment program of a daily 
shampoo and the application of a 
fungistatic agent, as outlined in the 
article by Drs. W. A. Casper and 
J. Malone. 

Manual epilation can be done 
with a pair of inexpensive pointed 
eyebrow tweezers. It does not hurt 
to remove infected hairs. The job 
is tedious and slow but is most sat- 
isfactory, especially if only small 
areas are infected. If the procedure 
is demonstrated to the parent, good 
cooperation can usually be obtained, 


*Mopern MEeEpicine, Sept. 1, 1954, p. 116 
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resulting in adequate epilation. A 
treatment program of this type 
should be followed for six to eight 
months before resorting to roent- 
gen-ray epilation. 

In this area we have allowed chil- 
dren to attend school if they are 
under treatment. However, the 
problem of how to insure contin- 
ued treatment has come up, so it is 
required that reports be brought 
from the physician at regular inter- 
vals stating that they are still under 
treatment. If treatment is discon- 
tinued before a cure has been estab- 
lished, the children are kept out 
of school. 

KATHLEEN A. RILEY, 
Charleston, S.C. 


M.D. 


Pm TO THE EDITORS: In the manage- 
ment of ringworm of the scalp one 
must resort to methods suited best 
to the doctor, the parents, and the 
patient and his environment. Roent- 
gen-ray epilation is by far the most 
effective form of therapy for tinea 
capitis caused by Microsporum au- 
douini. This, however, should al- 
ways be used with topical fungi- 
cidal adjunctive therapy. 

For practical purposes, I reserve 
roentgen-ray epilation as a last re- 
sort and always try one to three 
months of topical therapy first. In 
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over 60% of cases, local therapy 
alone is adequate for cure. 

In my experience, the most effec- 
tive topical therapeutic agents are 
Asterol dihydrochloride and Salun- 
dek. For M. lanosum, any antifun- 
gal agent would probably be ade- 
quate since this infection is usually 
self-limited. 

Asterol should be used cautious- 
ly in infants with open fontanelles 
because of its neurotoxic effect when 
absorbed. 

Every case should be cultured 
before therapy and checked weekly 
under Wood’s light. The hair should 
be clipped close to the scalp fre- 
quently and the cut hairs collected 
and burned. At each visit, as many 
as possible of the fluorescent Wood's 
light-positive hairs should be man- 
ually epilated with a good forceps. 

The scalp is massaged twice daily 
with the prescribed medicament 
and is shampooed every other day. 

A cap is worn at all times and 
under such circumstances the child 
should be permitted to attend school. 

IRVING M. FISHMAN, M.D. 
Jamaica, N.Y. 


& TO THE EDITORS: In the manage- 
ment of microsporosis of the scalp 
all children having a patchy loss of 
hair should have a culture on Sa- 
bouraud medium and examination 
under Wood's light. If either or 
both are positive, local school au- 
thorities should be notified of the 
condition. 

Endeavors should be made to 
determine the source of the infec- 
tion—pets, siblings, playmates—so 
that they may be treated. If several 
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children are affected in a com- 
munity, theaters, barber shops, and 
home upholstery should be exam- 
ined by Wood's light for infected 
hairs. 

If 5 or more children in a school 
are infected, an examination under 
Wood's light should be made by 
health authorities of all children in 
the school. 

I believe children should be made 
to wear tight-fitting caps at all 
times, and these should be boiled 
nightly. They may attend classes. 

If there is marked inflammatory 
reaction, the scalp should be treated 
with cool liquid aluminum acetate 
compresses for a few days. If only 
small areas of the scalp are in- 
volved, the hair may be cut short 
with a surrounding area of about 
| to 2 in. of normal hair and this 
entire area should be shaved or 
clipped short. Care should be taken 
to catch all of the loose hairs, 
which are burned. The medication 
should be applied to affected areas 
daily and the entire scalp at least 
once a week. Daily shampoos with 
soap and water are advisable. 
Tweezers should be used to pluck 
the affected hairs. 

Local treatment with fungicides 
leaves much to be desired. | prefer 
the following: 


Sulfur (precip. ) 1.5 
Salicylic acid hia 
Sodium propionate (N.F.) 2 
Hydrophilic ointment 

(U.S.P. xiv) 30 


The concentration of the ingredi- 
ents can be varied depending on 
tolerance. 

Roentgen-ray epilation should be 
advocated if the infection has ex- 
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Klebsiella pneumoniae (Fri dlainder’s bacillus) is a Gram-negative 
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Various pathologic ¢ 
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isted for six to nine months after 
treatment is started. 

No child should be considered 
cured until cultures are negative on 
three consecutive visits, biweekly, 
after treatment is stopped. 

MAURAY J. TYE, 
Haverhill, Mass. 


M.D. 


& 1O THE EDITORS: A review of 
the causative fungi in scalp ring- 
worm cases that we have treated 
since 1947 shows that Microsporum 
lanosum has been primarily respon- 
sible. This organism was the cause 
of 83% of our cases during 1947- 
51 and 77% of the cases from 1951 
to the present time. Since tinea 
capitis produced by zoophilic spe- 
cies, such as M. lanosum, is more 
easily cured than that caused by 
M. audouini and certain of the 
Trichophyton species, the treat- 
ment of scalp ringworm in this area 
has been less difficult than in some 
other sections. 

However, during the past three 
years we have seen in our practice 
a definite increase in tinea capitis 
produced by 7. sulfureum and close- 
ly related fungi; this change in the 
flora of pathogenic fungi forecasts 
greater difficulty in achieving cures. 


Our treatment includes: frequent 
observation under Wood's light; 
manual extraction of fluorescent 


hair when feasible; daily shampoo; 
and twice daily application of liquid 
medication, either Decupryl liquid 
or Verdefam. The use of roentgen- 
ray epilation has rarely been neces- 
sary in our practice because of the 
preponderance of M. lanosum in- 
fections. 
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A practical point in the manage- 
ment of tinea capitis is that at the 
initial visit the parents and patient 
should be made clearly aware of the 
difference in time required to-cure 
ringworm of the scalp and ring- 
worm of the glabrous skin. 

Most laymen and a few doctors 
erroneously think that, if a scalp 
ringworm is not well in two weeks, 
the wrong medication is_ being 
employed. Stress should be put on 
the fact that ten to twelve weeks is 
required to cure the least virulent 
scalp ringworm cases and that this 
much time in addition may be re- 
quired for the regrowth of hair in 
the affected area. Much less friction 
is apt to develop between patient 
and physician if these points are 
made clear initially. 

H. D. GARRETT, M.D. 
El Paso, Tex. 


> TO THE EDITORS: Roentgen-ray 
epilation is unquestionably the most 
effective therapy for tinea capitis of 
all types. No other method is as 
quick or as certain. In experienced 
hands, 95% or more of the com- 
mon cases of epidemic tinea capitis 
due to Microsporum audouini can 
be cured in a single treatment re- 
quiring about thirty minutes of the 
therapist’s time. Scalp ringworm 
from Trichophyton tonsurans and 
T. schoenleini is more refractory 
and less responsive to any form of 
therapy. Roentgen-ray epilation has 
to be followed by intensive removal 
of retained hair stubs as well as 
daily application of fungicidal medi- 
cations, neither of which is neces- 


(Continued on page 186) 
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Elderly or ailing patients will appreciate the ease 
with which they can be seated on a Ritter Universal 
Table in the low position of 2614” from table top 
to floor. You'll appreciate the 18” elevation range, 
making a maximum table height of 4414” ... because 
it means less physical exertion for you. A light touch 
of your toe on the motor-hydraulic controls, and this 
Ritter Table adjusts to the exact level you require. The 
Table brings patient to your Universal Table’s 12-basic-position flexibility will 
comfort level for treatment make your treatment days easier... less exhausting. 

Under the Ritter Professional Equipment Plan, 
you can own this table so easily—for about a dollar 
per office day. Ask your Ritter dealer for complete 
details or write the Ritter Company, Inc., Ritter 
Park, Rochester 3, New York. 
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Areas of Clinical Study [ One of a series 


ANEMIA OF 
“ PREGNANCY 


Maintenance of normal blood values during pregnancy is a 
factor in the welfare of the mother at delivery and in prevent- 
ing anemia in the infant. Improvement in the patient’s vitality 
and emotional stability during gestation can also be achieved. 


RONCOVITE, the original, clinically proved cobalt-iron prod- 
uct, has introduced a wholly new concept in the prevention and 
treatment of anemia. It is based on the unique hemopoietic 
stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency; its use has also led to marked, 
dramatic advances in the successful treatment of many of the 
anemias. 

In a recent clinical study of anemia in pregnancy, Holly! reports: 
—about 80 per cent of normal patients manifest significant 
decreases in hematologic values during pregnancy. 

—conversely, 90 per cent of pregnant women maintained hemo- 
globin levels of 12 Gm. per cent or over when given Roncovite 
(iron-cobalt therapy). No other medication tested was so 
successful. 

—in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin. 
—Roncovite (iron-cobalt therapy) has proven to be the most 
effective hematinic for maintaining an adequate hemoglobin level, 


RONCOVITE IS A SAFE DRUG, 














SUPPLIED: 
RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 

(Cobalt 9.9 mg.)...... 40 mg. 
Ferrous sulfate......... 75 mg. 


RONCOVITE TABLETS 
Each enteric coated, red tablet 
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Each enteric coated, red capsule- 
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Cobalt chloride........ 15 mg. 
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Calcium lactate....... 0.9 Gm. 
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1 bedtime. Children | year or over, 
' 0.6 cc. (10 drops); infants less 
' than I year, 0.3 cc. (5 drops) once 
: daily diluted with water, milk, 
i fruit or vegetable juice. 
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effects despite the large doses...’ 


1. Holly, R. G.: Anemia in Preg- 
nancy, Paper read at the Sixth 
American Congress on Obstet- 
rics and Gynecology, Dec. 


In pharmacology— 
13-17, 1954, Chicago, illinois. 


“Histopathologic studies of rats 2. Quilligan, J. J., Jr.: Texas 
State J. Med. 50: 294 (May) 
that received cobaltous chloride 1954 


3. Hopps, H. C.; Stanley, A. J., 
and Shideler, A. M.: Polycy- 
themia Induced by Cobalt, In 


press. 
Bibliography of 192 references 
available on request. 


...revealed no significant degen- 


erative changes in parenchymal 


organs as evidence of toxicity.’ 
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sary after roentgen-ray 
ment of epidemic tinea capitis. 

fo date, local therapy has been 
disappointing. Superior 
been made for each 
number of anti- 


manage- 


extremely 
have 
impressive 


claims 
of an 
fungal compounds, all of which are 
potent in laboratory tests but are 
rather impotent under clinical con 
ditions, assumedly because the fun- 
Nevertheless. 
any of the 
available at 


inaccessible 
with 


gus is 
local medication 
fungicidal remedies 
present is probably indicated for a 
three- to four-month period. A siz- 
able percentage of cases will under- 
go marked involution during this 
period, probably spontaneously, the 
disease having run its natural course. 
Heroic means of applying medi- 
cations with toothbrushes and by 
fanatical rubbing are not indicated, 
nor is daily washing of the hair or 
daily sterilization of headcaps and 
clothing. One or two applications a 
day are sufficient, the main effect 
probably being one of suppressing 
the transmission of the disease rath- 
er than curing the individual. 
ALBERT M. KLIGMAN, 
Philadelphia 


M.D. 


& TO THE EDITORS: At the present 
time, no drug is specific for the 
treatment of tinea capitis by local 
application. Experimental and sta- 
tistical studies have been conducted 
with currently used fungicidal drugs 
but none of these has been found 
to be effective in producing a cure 
in more than 40% of the patients. 
The entire head is shaved or 
clipped close once weekly and the 
local application selected is rubbed 
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into the involved area twice every 
day. The head is washed once each 
week. During the entire course of 
treatment the child wears a cap 
made of some washable material. 
Ihe cap should be removed only 
when treatment is being applied. 
Ihe child should be examined un- 
der Wood's light for characteristic 
fluorescence every two 

When Wood's light examinations 
have been repeatedly negative tor 
a period of two months and cul- 
tures from the infected site do not 
produce a growth on Sabouraud 
medium, a cure has been obtained. 
If after two months of local applica- 
tion a satisfactory result has not 
been obtained, the child should be 
referred for roentgen-ray epilation 
of the scalp. The entire scalp should 
be treated using the five points out- 
lined by Mackee. So-called spot 
epilation should not be used _ be- 
cause in many instances infection 
may develop outside of treated 
areas, Obviating the possibility of 
ever using this method of treatment 
again. The dose necessary to pro- 
duce this result varies from 325 to 
400 r. 

In the event that secondary pyo- 
genic infection occurs in the ring- 
worm areas, roentgen-ray epilation 
is unnecessary. 

The physician who is charged 
with the responsibility for the man- 
agement of such a patient should 
carefully and fully explain the na- 
ture of the disease to the parents as 
well as the type of treatment to be 
used and what may be expected 
of it. 


weexs. 


HARRY M. ROBINSON, JR., M.D. 
Baltimore 
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@ Reducing patients eat much the same 
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foods, no special preparation. That’s why 
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& TO THE EDITORS: At present, no 
shortcut is known to the solution 
of the problem of microsporosis of 
the scalp. In order to recognize, 
control, and treat this condition 
most effectively, it is imperative 
to have a clear concept of the basic 
elements. 

The 3 most common organisms 
involved are as follows: 

e Microsporum canis, the animal 
type, commonly carried by kittens 
and puppies. Infected hairs fluo- 
resce characteristically in the dark 
when illuminated by Wood’s light. 
e M. audouini, the human type. In- 
fected hairs fluoresce similarly to 
the animal type. 

e Trichophyton faviform, including 
T. sulfureum and T. violaceum. 
Hairs do not fluoresce. 

Comparatively rare 
M. gypseum and 7. schoenleini. 

All lesions should be inspected 
in a dark room with black light. 
In the West and Southwest, reports 
of epidemics of nonfluorescent in- 
fections indicate that this procedure 
is not 100% excluding. 

Suspiciously glowing hairs are 
pulled out with forceps and placed 
between clean glass slides; the same 
procedure is employed with scales 
and otherwise peculiarly distorted 
short hairs. 

A microscopic examination is 
made. Culture is imperative for 
management, prognosis, and public 
health control. 

Generally, | agree with the ther- 
apy described by Drs. Casper and 
Malone. | am more _ pessimistic 
about the effectiveness of the topi- 
cal remedies mentioned. Probably 
ammoniated mercury or iodine 


causes are 
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ointment (U.S.P.) is as effective 
as any. 

I feel that all fungous infections 
of the scalp shouid be reported to 
either local or state health authori- 
ties. The organism should be re- 
ported or the health laboratory 
should be equipped to identify. 
With M. canis, the veterinary de- 
partment of the health service 
should enter the picture to take 
proper action regarding the animal. 

BERNARD APPEL, M.D. 
Lynn, Mass. 


> TO THE EDITORS: The treatment 
of tinea capitis depends on whether 
one is dealing with an epidemic or 
only with sporadic cases. Most of 
the cases seen in this country are 
due to Microsporum audouini. This 
organism leads to the typical gray 
patch, which is insidious in onset 
and may be difficult to diagnose in 
its initial stage. Usually it affects 
children and spontaneously heals 
shortly after puberty. It does not 
attack adults in most instances. 
Males are more affected than fe- 
males. 

The second most frequent type 
encountered is that caused by ani 
mal ringworm infections. It causes 
more inflammatory lesions and is 
often due to M. canis. The more in 
frequent infections caused by one 
of the trichophytons are even more 
inflammatory and may persist after 


puberty. 
With sporadic cases, the best 
treatment for infections from M. 


audouini is roentgen-ray epilation. 
This must be followed up with the 


(Continued on page 192) 
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THORAZINE 


potentiates narcotics 





for relief of intractable pain 


In cases of intractable pain ‘Thorazine’ “sig- 
nificantly reduces the patient’s requirement 
for narcotics and provides equal or better 
analgesia than high dosages of narcotics alone’. 

Sadove et al.: J.A.M.A. 155:626 (June 12) 1954 
Available in 10 mg., 25 mg., 50 mg. and 100 mg. tablets; 
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use of proper antiseptics. With the 
more inflammatory type of ring- 
worm infections, it is always worth 
while to try local treatment for 
several months before roentgen-ray 
epilation is attempted. 

With epidemic cases, because of 
the large number involved, local 
therapy should always be attempted 
for a limited period of time. Sev- 
eral excellent fungicidal solutions 
and ointments have been developed. 
The physician, after examining the 
child under Wood’s light, marks 
out the affected areas with a colored 
pencil. These areas are to be treated 
more vigorously by the parents at 
home. It is best to use an ointment 
at night, a shampoo in the morning, 
and a fungicidal solution after the 
morning shampoo. The parents can 
be instructed to recognize infected 
areas by means of the fluorescence 
under Wood's light. There are in- 
expensive bulbs sold which give the 
characteristic light band necessary 
to demonstrate fluorescence. The 
most important part of the local 
treatment is the manual epilation 
of infected hairs. In my opinion 
this is more important than the use 
of fungicidal preparations. 

The child should be examined by 
a physician or properly trained 
nurse once a week. At such visits 
manual epilation should always be 
carried out. If, after thirty days of 
treatment, the involvement seems to 
be unchecked, another local rem- 
edy should be tried. If, after three 
months of treatment at the most, 
no real progression toward im- 
provement is noted, roentgen-ray 
epilation must be resorted to. 

Children should not be kept home 
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from school. A Wood light should 


be available in the school and all 
of the children should be examined 
at monthly intervals to pick up 
new cases. 

The role of the barber shop as a 
possible focus of infection should 
be looked into, and the barber must 
sterilize his instruments. 

All boys in epidemic areas should 
have their hair cut as close as 
possible. Loose, falling hair trans- 
ferred to headgear may spread the 
infection. Infected children should 
wear caps in school. 

SAMUEL M. PECK, M.D. 
New York City 


4 
Indications for Hysterectomy* 


QUESTION: What are proper in- 
dications for hysterectomy? 


Comment invited from 


ROBERT B. MC LEAN, M.D. 
CHARLES H. MC KENZIE, M.D. 
J. P. FATHERREE, M.D. 
JOHN C, BURCH, M.D. 
HORACE T. LAVELY, JR., 
JOHN C. WEED, M.D. 
RICHARD T. WEAVER, M.D. 
ROBERT A. MAC KENZIE, M.D. 


M.D. 


> TO THE EDITORS: The article on 
hysterectomy by Dr. Charles B. 
Marek is concise and complete. 
However, I strongly question the 
desirability of hysterectomy for a 
grossly contaminated pregnant uter- 
us; it would certainly have to be 
done before symptoms of sepsis 
appeared. 

Hysterectomy for dysmenorrhea 
or idiopathic pelvic pain is extreme- 


*MopeRN MeEbiciNne, Sept. 15, 1954, p. 114. 


1955 














eczematoid dermatitis 


before 
and 10 days after treatment 


1 “7 i1oform 


ydroxyquin U.S.P. CIBA) 


J) 


Cream 


3actericidal, fungicidal, protozoacidal—virtually nonirritat- 

ing, nonsensitizing, nontoxic—effective topical prescription 
for eczema and many other dermatoses. Cream 3% (water- 
washable base) and Ointment 3%, (petrolatum base) in 50- 
Gm. tubes and 1-lb. jars. 








for your tense peptic ulcer patients 





New 
ANTRENYL®-PHENOBARBITAL 


| nrnace c 
Cepresses 


¢ r n 


Other forms: Tablets, 5 mg 
5 mg. per 4-ml. teaspoonful. Pedi-« 


atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 





@/ 2060" 








ly radical and repercussions would 
probably be louder than the original 
complaint. 

Hysterectomy at the menopause 
for questionable malignancy or for 
possible menopausal bleeding with 
fibroids is not considered radical 
Curettements for 
notably undependable 

ROBERT B. M¢ 


Jackson, Miss. 


diagnosis are 


LEAN, M.D. 


& TO THI In general, any 
organ or part of the 


because it is dangerous to 


EDITORS: 
body is re- 
moved 
life or injurious to health. The con 


dition is usually a result of infec- 
tion, hemorrhage, or tumor and Is 
manifested by pain, bleeding, or 
discharge. The uterus, since it is not 
necessary to the life of the patient, 
is much more readily removed for 
these manifestations than is the 
stomach, colon, lung, or thyroid. 

A normal uterus might be re 
moved [1] for prolapse; [2] at bi 
lateral salpingectomy for chronic 
infection, tuberculous salpingitis, o1 
second ectopic pregnancy; or [3] at 
bilateral oophorectomy for endome- 
triosis or for malignant or potential- 
ly malignant tumors of the ovary. 
Endocervicitis and trichomonas vag- 
initis are not indications for hyster- 
ectomy. 

When pregnancy is 
hysterectomy should be done [1] 
for rupture of the uterus; [2] for 
Couvelaire uterus; [3] after cesar- 
ean section for myomatous uterus 
or dangerous scar or instead of tub- 
al ligation for sterilization; and [4] 
for sterilization after therapeutic 
abortion. 


associated, 
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for 


The commonest indication 
hysterectomy is prolonged, profuse, 
and irregular bleeding. Curettage is 
necessary for diagnosis. If this re- 
veals adenocarcinoma, a panhyster- 
osalpingo-oophorectomy is indicat- 
ed. If 


myomas and polyps, hysterectomy ts 


curettage shows submucous 
indicated unless the patient wishes 


to attempt further pregnancies. If 
the curettage reveals endometrial hy- 
perplasia, endocrine therapy, X-Tay 
stimulation, or both may be tried, 
but if this does not produce regular 
menses in two to four months or if 
prolonged bleeding recurs, hysterec- 
tomy is advisable. 

The skill of the operator should 
be matched with good judgment, 
but of equal or greater importance 
is the psychologic preparation of 
the patient. The emotional readjust- 
ment to the loss of the uterus takes 
time in most women 
CHARLES H. MC KENZIE, M.D. 


Minneapolis 


& TO THI The proper in- 
dications for hysterectomy are fair- 
ly well established in most sections 
of our country. Our modern inter- 
pretation of uterine physiology lim- 
its its function to childbearing and 
the psychic effect of menstruation. 
At times even these are question- 
Ihe basic problem in 
hys- 


EDITORS 


able assets. 
determining the indication for 
terectomy is to be found by accur- 
ately and factually weighing the as- 
sets against the liabilities. We must 
be fully cognizant of our lack of 
deity. 

Ihe assets are [1] the God-grant- 
ed privilege and ability of the fe- 


MODERN MEDICINE, February 1, 1955 193 








MEDICAL FORUM 


male to reproduce and [2] the pos- 
sible psychic effect of menstruation. 
[he liabilities have been well de- 
scribed by Dr. Marek. 
I do not think it 
leave the uterus when ovarian func- 
tion is destroyed. All of the hazards 
of uterine pathology remain and 
the uterus functions only as a pop- 
off valve for promiscuous dispen- 
sers of estrogenic hormones. |, too, 


advisable to 


am expendable. 
J. P. FATHERREE, M.D. 
Laurel, Miss. 


& TO THE EDITORS: The question of 
proper indications for hysterectomy 
is impossible to answer categorical- 
ly. Certainly, there are no abso- 
lute or relative indications. In any 
series of hysterectomies, it 
to enumerate the conditions for 
which the operation was performed. 
However, the reverse—that is, that 
these conditions are indications for 
is not 


is easy 


hysterectomy in every case 
necessarily true. The problem is 
much more complex and requires 
the adoption of a plan which we 
like to think of as a physiologic ap- 
proach to pelvic surgery. The guid- 
ing principle is the conservation of 
useful function. 

Each is a law 
and to properly evaluate it we must 
take at least 4 distinct steps. First, 
we must consider the pathology and 
on the various 
used in its 


case unto itself 


ascertain its effect 


functions. Function is 
broader sense to include life, physi- 
cal and mental health, and the 
pelvic functions of reproduction, 
menstruation, Ovarian activity, sex, 


and support. Next, we must deter- 
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mine the needs of the particular 
patient for each of these functions 
and, with these functions as the 
common denominator, we must de- 
termine the effect of the alternative 
forms of treatment. Finally, with 
this information, we must make the 
best possible deal with the patholo- 
gy in the interest of the patient. In 
some cases it will be hysterectomy; 
in others, it will not. 

Let us illustrate this method by 
observing 3 uteri on the patholo- 
gist’s table: They are almost identi- 
cal; several golf ball—-sized myomas 
distort the regularity of their con- 
tour; each weighs about 175 gm. 
The first came from a young wom- 
an of 32. She came to her physician 
for a premarital examination. The 
tumor was found and removed. The 
next was from a woman of 42, the 
mother of 4 children. She was 
anemic from excessive menstrua- 
tion. Endocrine therapy and a dila- 
tion and curettage had failed to 
control her. The last was found in a 
woman of 65 who sought examina- 
tion because of the fear of cancer. 
There were no symptoms. 

In the first woman the useful 
function of reproduction could have 
been conserved by myomectomy or 
perhaps simply by observation. As 
a result of the loss of this fainction, 
the operation has changed the 
course of her life from normal to 
abnormal. To her the operation was 
a tragedy. The second patient prob- 
ably had no further use for her re- 
productive function. She had a dis- 
abling condition and to her the 
operation is a blessing. In the third 
woman there was little justification 
for the small 


operation, because 
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asymptomatic fibroids in a_ post- 
menopausal woman generally cause 
no trouble 

From this we can readily see 
that it is not the pathologic diag- 
nosis which serves as an indication 
for hysterectomy, but rather an 
total 


evaluation of the picture 


which leads us to the selection of 
the proper treatment in any indi- 
vidual case. 
JOHN C. BURCH, M.D. * 
HORACE T. LAVELY, JR., M.D. 


Nashville 


& TO THI Modern trends 
in gynecologic surgery 
what altered the indications for hys- 
whether vaginal or ab- 


The generally 


EDITORS: 
have some- 


terectomy, 
dominal in approach 
accepted indications are widespread, 
although some might question the 
indication of hysterectomy for en 
dometrial tuberculosis. 

Rather than classify 
as absolute, relative, borderline, o1 
questionable, my own feeling is that 
classified as 


indications 


indications should be 
urgent, elective, or incidental. The 
indications, of 
incapacitating 


urgent course, In- 
clude cancer, pain, 
or hemorrhage that is debilitating 
or the continuation of which would 
certainly jeopardize the  patient’s 
health. Patients with pelvic pain 
may overlap into the elective group, 
these may be satis- 
until elective 
conditions 


since many of 
factorily managed 
hysterectomy for 
as procidentia, endometriosis, or 
adenomyosis can be done. 

It is Our Opinion that incidental 
hysterectomy should be performed 
whenever the reproductive function 


such 
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of the individual is destroyed by bi- 
lateral salpingo-oophorectomy, liga- 
tion of the tubes, or bilateral salpin 
gectomy. With present-day surgical 
management, performance of inci 
dental hysterectomy does not entail 
any appreciable additional risk. 
Broader indications for 
should be carefully 


hysterec- 
tomy certainly 
weighed when surgical procedures 
are undertaken and further child 
bearing is either impossible or un 
desirable. Conservation of the ute 
us, when bilateral salpingectomy or 
ligation of the tubes for sterilization 
is performed, is conservation which 
runs a considerable risk of the ne- 
cessity for further surgery in the fu- 
ture. Conservation must be directed 
toward rather than men 
strual function when reproduction 


is no longer desirable Or possible 


OVarlan 


Ihe choice of vaginal versus ab- 
dominal approach in our hands ts 
the degree of facility 
those indi- 


weighed by 
of either procedure. In 


relaxation and pro 


viduals with 
lapse, the vaginal approach is elect 
believe that 


hysterectomy 


ed, but we do not 
a difficult vaginal 
should be performed to the exclu- 
sion of the abdominal approach. 
JOHN C. WEED, M.D. 


New Orleans 


Pm 1O THE EDITORS: Removal of the 
uterus has become one of the most 
frequent major gynecologic opera 
tions. Women accept the suggestion 
of hysterectomy with amazing cas 
ualness. It must be realized that this 
potentially dangerous organ Is rare 
ly necessary to normal living except 
facts make 


for procreation. These 
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valid criteria for hysterectomy im- 
perative. 

Infection—Hysterectomy is some- 
times justified for chronic pelvic in- 
flammatory diseases. The antibiotics 
and extraperitoneal section have al- 
most eliminated Porro’s operation. 

Injury—Rupture of the uterus 
during childbirth, operations, or 
uterine apoplexy may require Its re- 
moval. 

Congenital Rare 
deficiencies, such as absence of cer- 


abnormalities 


vix Or vagina, may present a valid 
reason. 
Disorders of 
bleeding, uncontrolled by prolonged 
medical therapy and conservative 
surgery, may occasionally justify 
hysterectomy in younger women; 
when older it is often advisable. 
New Hysterectomy for 
fibroids, instead of myomectomy, Is 
done far too often in young women, 
later in life, the operation is indi- 
cated when the tumors are large or 


function—Uterine 


vrowths 


producing symptoms. 
Cancer of the corpus is best treat- 


ed by combining radiation with 
complete hysterectomy. A_ con- 
firmed diagnosis of carcinoma in 


situ of the cervix probably justifies 
total hysterectomy in the older pa- 
tient, but early invasive cancer 
should only rarely be treated surgi- 
cally with preg- 
nancy when a Wertheim operation 


unless associated 
is indicated. 

pathology—Adnexal 
hysterectomy, 
potentially 


Associated 
extirpation, without 
leaves a_ functionless, 
dangerous organ even when it seems 

should al- 
removal ap- 


normal; hysterectomy 
ways be done unless 
pears too risky. In carcinoma of the 
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adnexa, total hysterectomy is an in- 
tegral part of therapy. 

When uterine prolapse or pelvic 
floor relaxation warrants extensive 
plastic repair, a vaginal hysterecto- 
my should usually form part of the 
Operation except in women who 
have not completed their families. 

RICHARD T. WEAVER, M.D. 
Hamilton, Ont. 


& TO THE EDITORS: Hysterectomy 
is indicated when uterine pathology 
is definite and dangerous and when 
abnormal bleeding fails to respond 
to more conservative therapy. Fi- 
bromyomas constitute the definitive 
pathology most frequently encoun- 
tered, but often no problem is pre- 
sented. Size is unimportant since a 
small submucous tumor may pro- 
voke serious bleeding whereas large 
subserous distend the 
abdomen without making the pa- 
tient aware of her condition. 

One of the dangers is malignant 
change. The extremely low inci- 
dence of sarcomatous degeneration 
in fibroids makes it possible to post- 
pone interference to perform either 
myomectomy or hysterectomy until, 
as the old rule dictates, abnormal 
bleeding or pressure symptoms de- 
mand relief. Other pathologic con- 
ditions cannot be managed with this 
Adenomyosis usually 


masses Can 


conservatism. 
associated with diffuse pelvic en- 
dometriosis, also infection in a lac- 
invite ab- 
I hese 


erated deformed cervix, 
normal cellular activity. 
conditions vary in_ degree, of 
course, and a woman’s hope for 
pregnancy may deter prompt surgi- 
cal management. 
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Watchfulness for cancer is not 
sufficient since the cytology of vagi- 
nal smears is not positively reveal- 
ing and office biopsy is usually in- 
adequate. When the cervix can be 
evaluated only by multiple incisions 
it is better to extirpate it. Simple 
amputation may be possible but, 
with no need to conserve the uterus 
for its function in reproduction, to- 
tal hysterectomy is usually prefer- 
able. Evidence of invasive cellular 
reaction in curettings from the uter- 
ine cavity is the one indication for 
hysterectomy that I would call ab- 
solute. 

Abnormal bleeding may be the 
sign that brings to attention the 
pathology already mentioned. But 
under this heading are other condi- 
tions, some associated with preg- 
nancy, in which removal of a uterus 


that is structurally normal may be 
lifesaving. 

Genital prolapse is not an indica- 
tion for hysterectomy in my opin- 
ion. Complete hysterectomy and re- 
construction of the vaginal walls 
may effect a temporary cure, but 
postoperative herniation through the 
pelvis is sometimes an aftermath 
that creates unhappiness greater 
than that experienced previously. It 
seems that I am seeing more of 
these cases since vaginal hysterec- 
tomy has increased in popularity. 
The Richardson composite opera- 
tion takes longer to perform but, in 
over 50 cases, my results have been 
uniformly excellent. The old Wat- 
kins interposition also has a place in 
surgery upon aged women. 

ROBERT A. MAC KENZIE, M.D. 
Asbury Park, N.J. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 








Case MM-280 


THE CLUE 


ATTE NDING M.D: In the next room is 
a 30-year-old man who was in 
excelient health until about a 
year ago. While playing golf one 
day last June. he suddenly had 
substernal pain which became se- 
vere within ten minutes. He was 
taken home, and a physician saw 
him there but did not hospitalize 
him. The doctor gave him digi- 
talis and advised bed rest for a 
week and only limited physical 
exercise after that. 

VISITING M.D: Did the pain radiate? 

ATTENDING M.D: No, the pain oc- 
curred only once, at the time I 
mentioned, and lasted about eight 
hours. Actually, there was no 
severe exertion when he first no- 
iiced the pain. At that moment, 
he was sitting, waiting to tee off. 

VISITING M.D: Since there has been 
no recurrence, either his con- 
valescence was not uneventful or 
something else has happened. 

ATTENDING M.D: Both in a way. Aft- 
er a week at home, he had dysp- 

rest which was more se- 
vere in the sitting than in the 
supine or prone position. 

VISITING M.D: Orthostatic dyspnea. 
And the electrocardiogram? 


nea at 


90)? 
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The one taken at 


ATTENDING M.D: 
the doctor’s office the day after 
the pain was said to be normal. 
I haven't see the 
tracing. 

VISITING M.D: 

ATTENDING M.D: 
the patient had slight cyanosis, 
and at the same time orthostatic 
dyspnea increased in severity so 
that the patient could not work. 


been able to 


I see. Go on 
Then, a week later, 


For a while, in fact, he could 
barely tolerate the exertion of 
speaking. He was hospitalized, 


but nothing further was found 
and he was dismissed in a week 
with persistent severe fatigability, 
upright dyspnea, and slight cy- 


anosis. 
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how many of your patients are eskimos? 


Unless you are one of the handful 
of physicians in the Far North, you'll 
see an Eskimo only in adventure 


movies. In a way, it might be a wel- 


come relief to examine a nose hardly 
ever affected by infectious and/or 


allergic conditions 


Of course, the estimated 3 out of 


every 5 patients here in the U. S. suf- 
fering from such conditions represent 
a continuing, and sometimes exasper 
ating, problem. 


Now, for these patients, here is a 
new preparation, effective in 5 out of 


6 cases” of 


mucolytic 
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working people and housewives, because 
it leaves no hangover. Its span of action 
is eight hours. In the morning, your 
patient wakes up as fresh as a dalsy. 


For insomnia, the dose of Bromidia 
is | to 2 teaspoonfuls on retiring. As a 
sedative for daytime nervousnéss and 
hysterical outbursts, the dose is 1/2 to 
1 teaspoonful repeated up to three times 
daily. Maximum dose 3 teaspoonfuls in 
twenty-four hours. 


Available on prescription in 4 fid. oz. 
or | pint bottles. 


Lea & Febiger, 2nd ed., 1954, p. 146. 


B reamte Safer Somuifaccent 


Manufacturers of High Grade Pharmaceuticals 
BATTLE & COMPANY 4026-28 OLIVE STREET, ST. LOUIS 8, MISSOURI 


MAIL COUPON TODAY — Test BROMIDIA YOURSELF 


BATTLE & COMPANY 
4026 Olive Street, St. Lovis 8, Missouri. 


Please send me professional literature and sample of BROMIDIA, 


ADDRESS 
CITY 


ZONE 


STATE 





PART Il 


VISITING M.D: What were the perti- 
nent physical and laboratory find- 
ings a year ago? 

ATTENDING M.D: I have a letter 
from the physician. Blood pres- 
sure was 110/85 in both arms. 
There were no cardiac mur- 
murs or bruits. Aside from grade 
I cyanosis, there were no ab- 
normal objective findings. Hemo- 
globin was 20 gm., erythrocytes 
5,000,000, and leukocytes 5,200, 
with a normal differential. Uri- 
nalysis, serologic tests for syphilis, 
and chest roentgenograms were 
normal. 

VISITING M.D: What was the pre- 
sumptive diagnosis? 

ATTENDING M.D: Intrathoracic fistu- 
la between the pulmonary artery 
and left atrium. He had been 
struck in the chest by a thrown 
baseball bat a few days before 
the onset of pain, and... 

VISITING M.D: Why didn't you tell 
me that before? 

ATTENDING M.D: Because the injury 
was slight—only a minor bruise, 
no fractured ribs. 

VISITING M.D: Lung fields were nor- 
mal at that time? 

ATTENDING M.D: Yes. Anyway, aft- 
er discharge from the hospital, 
the patient's symptoms did not 
improve, and six months ago ex- 
ploration was made through a 
left posterolateral chest incision. 
However, nothing was found to 
account for the invalidism. 

VISITING M.D: What is the situation 
now? 

ATTENDING M.D: He was admitted 
here three weeks ago because 
of the unremitting fatigue and 
breathlessness. Blood and urine 
tests and chest roentgenograms 
are noncontributory. 


| 
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Samples on request 











DIAGNOSTIX 


VISITING M.D: What was his specific 
tolerance? 

ATTENDING M.D: He could walk no 
further than 100 yd. After sur- 
gery the dyspnea was said to be 
slightly less severe, but the cya- 
nosis was unchanged. 


PART III 


VISITING M.D: The electrocardio- 
gram? 

ATTENDING M.D: ORS duration 0.11 
second with configuration con- 
sistent with slight delay in com- 
pletion of excitation of the right 
ventricle. 

VISITING M.D: Catheterization stud- 
ies? 

ATTENDING M.D: Right atrial pres- 
sure was high, 14/5 mm. of mer- 
cury, and showed increased pul- 
sations. The catheter entered the 
pulmonary artery with ease, and 
the pressure was 14/9—unusual- 
ly low. Fully saturated blood was 
withdrawn from the pulmonary 
artery wedge, and that pressure 
was normal—lower than the right 
atrial pressure. There was no sig- 
nificant change in pressure or 
contour when the catheter passed 
the region of the tricuspid valve 
from the right ventricle to the 
right atrium. The arterial blood 
was desaturated throughout the 
procedure, ranging from 88 to 
90%. The blood samples with- 
drawn from the right heart 
showed no arterialization. 


PART IV 


VISITING M.D: I am reminded of 
the characteristics of Ebstein’s 
malformation of the tricuspid 
valve associated with atrial septal 


defect. With the late appearance 
of cyanosis and the catheteriza- 
tion findings, I think the septal 
defect is probably of the foramen 
ovale type. If so, surgical closure 
would be relatively easy. If the 
defect were closed, there would 
probably be no stimulus to poly- 
cythemia 


ATTENDING M.D: Polycythemia with 


a red cell count of 5,000,000? 


VISITING M.D: No polycythemia ex- 


ists now, but there is an appreci- 
able risk later if my diagnosis is 
correct. The possibility of throm- 
boembolic complications also ex- 
ists. Furthermore, heart failure 
may be forestalled if normal ar- 
terial Oxygen saturation can be 
established. I think surgery would 
cure this patient. 

(Ed.—Surgery did not cure the 
patient, but the symptoms were 
greatly ameliorated. The patient 
was operated upon a week after 
the consultation, after the shunt 
had been approximately localized 
by dye dilution curves. Explora- 
tion by the atrial well technic 
revealed no tricuspid valve, al- 
though possibly this had rup- 
tured. A large patent foramen 
ovale was sutured. After surgery, 
the cyanosis completely disap- 
peared and the patient’s fatigue 
diminished so that he was able to 
return to work for the first time 
in a year. He has continued to 
work up to the present time, a 
year after surgery. Nevertheless, 
he continues to become exhaust- 
ed with any undue exertion. Oxy- 
gen saturation studies and dye di- 
lution curves show that a small 
right-to-left shunt still persists.) 
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BASIC 
SCIENCE 


kn mology 
Stimulation of Gastric Juice 


Hypersecretion of gastric enzymes 
is demonstrable in dogs during lac 
tation. The effect is apparently not 
related to lactogenic hormone but 
may be due to increased require- 
ments for calcium absorption from 
the gastrointestinal tract, believe 
Dr. Jack D. McCarthy and asso- 
ciates of the University of Chicago. 
Ihe mechanism of the ameliorative 
effect of pregnancy on peptic ulcer 
in women cannot be confirmed in 
dogs since pregnancy does not alter 
gastric secretory activity in these 
animals. 


Gastroenterology 27:275-280, 1954 


Angiology 

Protein in Atherosclerosis 
Dietary protein may be important 
in atherogenesis. Protein intake has 
a significant effect on lipid-carrying 
proteins, particularly alpha, globu- 
lin which is reduced in athero- 
sclerosis and _ related conditions. 
Increased levels of the lipoprotein 
occur in experimental protein de- 
pletion and in cancer and such in- 
fectious diseases as _ tuberculosis, 
reports Dr. Richard Gubner of New 
York City. The incidence and sever- 
ity of atherosclerosis are also de- 
creased in patients with malnutri- 


_ Briefs 


tion and chronic wasting diseases 
in whom alpha, globulin is elevat- 
ed. The ratio between serum cho- 
lesterol and alpha, lipoprotein may 
indicate a predilection to athero- 
genesis more accurately than levels 
of cholesterol or lipoprotein alone. 


Metabolism 
Hypertension and 
Sodium Excretion 


Decreased blood pressure after an- 
tihypertensive therapy is associated 
with a proportionate reduction in 
sodium excretion. Diverse treat- 
ments such as Apresoline, hexa- 
methonium, adrenalectomy, and 
sympathectomy reduced the _ re- 
sponse to sodium loading so that 
only 8% of 50 hypertensive pa- 
tients showed elevated sodium ex- 
cretion rates, report Drs. D. M. 
Green and Eugene J. Ellis of the 
University of Southern California, 
Los Angeles. In contrast, 33% of 
the patients had elevated salt load 
responses before antihypertensive 
therapy. The average twenty-four- 
hour output of sodium on a self- 
selected diet was approximately 
35% higher in hypertensive than 
in normotensive individuals, indi- 
cating an increased sodium appe- 
tite in the hypertensive group. 
Circulation 10:536-543, 1954 
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To Smooth the Puckered Brow of Pain 


without Narcotics 


Complimentary samples 
and literature are always 
available on request. 


THE ADAMS CoO. 


PHILADELPHIA 10, PA. 


Relaxamine’ A-P 


Both pain intensity and pain perception are re- 
duced by Relaxamine A-P.In addition, by relaxing 
the involuntary and skeletal muscles, Relaxamine 
A-P interrupts the common cycle of pain and 
muscle tension. 


Each capsule contains a balanced synergistic 
combination of A.M.A. accepted ingredients. 


The effective analgesic combination 
Salicylamide 2.5 gr. 
Phenacetin 2.5 gr. 

Potentiated by the muscle relaxants 
Mephenesin 375 ma. 
Homatropine Methy! Bromide 1.5 mg. 

Assisted by the sedative action of 
Phenobarbital 16 m¢ 


DOSAGE: For pain of any degree from mild to severe, 
1 to 3capsules as required. May be repeated 
in 3 hours if necessary. 

ISSUED: Bottles of 30 and 100 capsules. 








BASIC SCIENCE BRIEFS 


Cardiology 
Recurrent Thromboembolism 


Pulmonary arteriosclerosis and cor 
pulmonale can be produced in rab- 
bits by repeated injections of minute 
autogenous blood clots. Intimal le- 
sions are either eccentric, ascribed 
to intimal incorporation of clot; or 
circumferential, ascribed to hyper- 
tension and vasospasm, reports Dr. 
P. J. Barnard of the Institute for 
Pathology, Pretoria, South Africa. 
None of the animals have athero- 
ma, and recurrent thromboembo- 
lism causes medial atrophy rather 
than hypertrophy. Development of 
cor pulmonale is apparently not as- 
sociated with any specific arterial 
lesion. 

Circulation 10:343-361, 1954. 


























Surgery 

Lipid Absorption 
The ileum appears to be the pri- 
mary area of fat absorption in the 
dog. Fat excretion is increased and 
weight is lost after removal of 50% 
of the distal small bowel, report Dr. 
Arnold J. Kremen of the University 
of Minnesota, Minneapolis, and as- 
sociates. Removal of the proximal 
50 to 70% of the small intestine, 
however, has little effect on weight 
or protein and fat absorption. By- 
pass of the ileocecal valve apparent- 
ly does not alter the response to 
removal of the proximal bowel but 
does increase the nutritional dis- 
turbance in animals without the 
distal portion. 

Ann. Surg. 140:439-448, 1954. 





vety Action 


erchangeability 






aximum Performance 


Pe y 


210 MODERN MEDICINE, 


. i 













Rapid assembly 


- stronger 


tougher 


_ more resistant 


reduced re- 
longer life 


to breakage 
placement costs 


Before choosing be sure to 
see this VIM interchangeable 
and other VIM 


syringe 
products 





always specify 


hypodermic needles 
and syringes 


February 1, 1955 





wherever 
Codeine + APC 
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TABLETS FOR PAIN 


Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic blank required, 
*Salts of dihydrehydrorycodeinone 

end homatropine, plus APC. 

Literature? Just write to 
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from Medical Centers 


* UNIVERSITY OF WISCONSIN, Madison--A synthetic 
androgen, 19—nortestosterone, is similar in 
action to testosterone but is one-tenth as 
stimulating to secondary male characteristics, 
such as voice, skin thickness, and hair growth. 
The compound has been tested on animals and is 
now undergoing human trials, report Dr. R. K. 
Meyer and associates. Cancer of the breast or 
prostate may be alleviated and other tissues 


improved. 


* UNIVERSITY OF DEBRECEN, Hungary--A new anti- 
biotic named primycin is made by microorganisms 
found in larvae of the wax moth, Galeria 
melonella. Good results are obtained in treat— 
ment of superficial human infections, report 
Dr. T. Valyi-Nagy and associates. Though 
active against viruses and larger organisms, 
such as staphylococci, the agent appears toxic 
for animals and may be unsuitable for systemic 


therapy. 


* UNIVERSITY OF CHICAGO--Pancreatic cancer may 
be reduced in size by radioactive iodine in 

fine polyethylene tubing threaded around and 
through the growth. Fluid is withdrawn through 
projecting ends or left for the active period 

of eight days, reports Dr. Paul Harper. Dosage 
may be as high as 9,000 r, which is far above 
tolerance for external irradiation. Practically 
the only side effect in 6 treated patients was 
transient anemia. Tubing left in situ indefi- 
nitely causes no trouble. 
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* DUKE UNIVERSITY, Durham, N.C.--Moderately high 
blood pressure may be reduced to and maintained 
at normal levels throughout the day by a small 
oral dose of Su-3088 taken before breakfast. Dr. 
Keith S. Grimson reports satisfactory results 

in 15 patients. The compound has nerve—blocking 
activity similar to that of hexamethoniunm. 


* MEETING OF THE AMERICAN TRUDEAU SOCIETY, New 
York City--Resistance to tuberculosis may vary 
with adrenal activity. After rabbits inhale 
human strains of bacilli, defense mechanisms 
are lowered by excessive hydrocortisone and 
raised by reducing hydrocortisone and 
increasing corticosterone. Dr. Max B. Lurie and 
associates find that hormone balance particu=- 
larly affects phagocytosis. 


* JOHNS HOPKINS AND VETERANS ADMINISTRATION HOS— 
PITALS, Baltimore and Fort Howard, Md.--Trigem— 
inal neuralgia may be permanently relieved by 
daily oral administration of stilbamidine for 
two weeks. Among about 40 persons treated, 

Drs. George W. Smith and Joseph M. Miller 
observed no recurrences for periods up to 

thirty months. 


* UNIVERSITY OF UPPSALA, Sweden--Radiation 
damage may be averted by batyl alcohol, a bone 
marrow component which also can be processed 
synthetically. When the substance was injected 
into mice two hours after exposure, 13 of 30 
survived, in contrast to 4 of 30 unprotected 
animals, reports Dr. T. Edlund. When oral doses 
of the same and related compounds were adminis-— 
tered, report Drs. Astrid Brohult of Radiumhem— 
met, Stockholm, and John Holmberg of the 
Forskningslaboratoriet LKB, Appelviken, white 
cell levels were raised or remained constant in 
34 of 36 patients injured by radium or 

roentgen therapy. 
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Cardiology 

Bacterial Resistance 

Mortality rates from subacute bac- 
terial endocarditis are rising with 
the emergence of bacterial strains 
resistant to antibiotic therapy. Dr. 
L. Trias de Bes of Barcelona, Spain, 
reports that the current recovery 
rate of patients with positive cul- 
tures is 45% as compared to 78% 
in 1947. Streptococcus viridans, Str. 
hemolyticus, and especially Str. 
sanguis have become resistant to 
large doses of penicillin, Aureomy- 
cin, streptomycin, and Terramycin. 


Dermatology 

Liver Extract for Acne 

Ihe S-factor, isolated in crude form 
from liver extracts, may be a val- 
uable adjunct in the management 
of acne vulgaris. Intramuscular in- 
jections of 2 cc. of Kutapressin 
were given three times a week in 
conjunction with a supportive regi- 
men to 150 patients with slight to 
extremely severe acne, report Drs. 
James W. Burks, Jr., of Tulane 
University, New Orleans, and John 
M. Knox of Oklahoma City. Im- 
provement in all grades of severity, 
greater than could be attributed to 
supportive measures alone, psycho- 
logic factors, or spontaneous remis- 
sions, was Observed. Cystic acne is 
greatly improved whereas acne in- 
durata and acne of the hyperkera- 
totic follicular type show little 
change. 

Arch. Dermat. & Syph. 70:508-510, 1954. 
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Nitranitol with Phenobarbital 
and Theophylline* 


Nitranitol P.V.* 











| in hypertension 


Gam achabane) 


; with _ 
Rauwolfia 


tandem action for safe, gradual, prolonged relief 





Nitranitol for prompt relief of 


distressing symptoms... slower acting 





Rauwolfia for prolonged hypotensive and 
quieting action-- no lag in symptom 
relief. The combination means normal life 
sooner for your essential hypertensives... 
no jolting of the vasomotor reflexes... 
side effects are uncommon. 
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write: Nitranitol R.S. 


SERPENTINA 
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A New 
Improved 
Formula 





VIOL-IRON* 


The Newest Advance 
In Antianemia Therapy 


The new Mol-Iron Panhemic formula in a 
daily dose of 2 small capsules provides: 


@ One U.S.P. Oral Unit of antianemia 
activity fortified with an additional thera- 
peutic amount of vitamin By as a further 
“safety factor.”’ 


@ Folic Acid and Ascorbic Acid therapeutic 
amounts for those anemias responsive to 
these essential hemopoietic factors. 


@ Mol-Iron—clinically established as the 
better tolerated, most effective iron therapy 


known. 


@ Essential B-vitamins—to relieve compli- 
cating nutritional deficiencies. 





Here is the new 
Mol-lron Panhemic formula 


The daily dose of 2 capsules contains: 


Mol-iron (the superior form of 
oral iron)* 
Ferrous Sulfate 1 Gm. 


Molybdenum Oxide... 15.4 mg. 


Vitamin B,, with Intrinsic Factor 
Concentrate. .1 U.S.P. Oral Unit 


Folic Acid 5.0 mg. 4—doubled 
Ascorbic Acid ... 150 mg. 
Vitamin B,, Activity**..... , 
15.0 mcg. 4-—-added 

“safety factor” 


Thiamine Mononitrate...... 
; 4 mg. 4-added 


Riboflavin....... 4 mg. “added 
Nicotinamide... 20 mg. 4-added 
*Well-tolerated, more effective 
Mol-lron is an exclusive, patented, 
coprecipitated complex of ferrous 
and molybdenum salts which 
exhibits unique advantages as a 
hemopoietic agent. 

*#*as derived from Streptomyces 
fermentation extractives. 
Supplied: bottles of 60 and 500 

capsules. 


White Laboratories, Inc. 
Kenilworth, N.J. 
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SUrasonhungh EFFECTIVE DOSE 


B. J. STRASENBURGH CO., ROCHESTER 14,N.Y., U.S.A. 1 to 2 tablets every 3 to 4 hours 
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appropriate 


Oncology 
Oil-Induced Sarcoma 


Sesame-oil vehicles used for biolog- 
ic preparations may be carcinogen- 
ic. Dr. Ira S. Goldenberg of Yale 
University, New Haven, Conn., de- 
scribes 2 patients in whom fibrosar- 
comas developed in the soft tissues 
of the buttocks after repeated ad- 
ministration of pencillin and sesa- 
me-oil preparations. Approximately 
7 injections were given to | patient 
and 4 injections to the other. An 
asymptomatic mass was noted in 
both women at the injection site 
shortly after termination of therapy. 
Gradual progression of the lesions 
led to radical excision of fibrosar- 
comatous Masses. 

1954, 


Cancer 7:905-909, 





SHORT REPORTS 


Cardiology 
Postsurgical Follow-up 


The Blalock-Taussig operation for 
pulmonary stenosis or atresia pro- 
vides prolonged benefit for most 
patients. The postoperative course 
has been observed for five to eight 
of the first 500 patients 
than six months. 
maintained in 


years in 255 
surviving more 
results were 
, some improvement was still 
in 6.3%, and no benefit 
report Dr. Ben- 
jamin D. White and of 
Baltimore. Of the 255 patients, 39 


27 survived second opera- 


Good 
3.9% 
apparent 
was seen in 3.9% 
associates 


died and 
Individuals with tetralogy of 
malformations are 


tions. 
Fallot or other 
included in the survey of the oper- 
ation. 
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SHORT REPORTS 
Cardiology 


Gauge of Cardiac Damage 


C-reactive protein (CRP), an ab- 
normal serum globulin formed by 
the body in response to inflamma- 
tion, may be used as a measure of 
myocardial necrosis in patients with 
coronary artery disease. Sera of 7 
consecutive patients with coronary 
occlusion and myocardial infarc- 
tion and of | patient with coronary 
insufficiency and symptoms of myo- 
cardial necrosis contained CRP, re- 
port Drs. Irving G. Kroop and 
Nathan H. Shackman of Brooklyn. 
Results of blood tests of 6 consecu- 
individuals with coronary in- 
sufficiency who did not have evi- 
dence of myocardial necrosis were 


live 


negative. 
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Industrial Medicine 
Therapy of Metal Poisoning 


Internally deposited radioactive ele- 
ments may be removed by the ex- 
change resin, ethylenediamine-tetra- 
acetic acid. Dr. Harry Foreman of 
Los Alamos, N. M., and associates 
report that the calcium chelate of 
EDTA, used to prevent depletion of 
body calcium, effectively increased 
plutonium excretion in 2 patients 
with asymptomatic plutonium poi- 
soning, although | of the patients 
had been exposed seven years be- 
fore treatment. By forming stabile 
readily excreted, water-soluble che- 
lates with heavy metals, EDTA may 
remove harmful elements already 
deposited in bone. 

Arch Hyg. 10:226-231, 


Indust. 1954 
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INFECTIONS 
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STARTS IN A MATTER OF MINUTES 
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Swiftly combats the two primary causes of pain, 
burning, urgency, dysuria, frequency in genito- 
urinary infections. 
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on pain-producing factors 
of minutes, 
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nyo- 
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Overcomes Muscle Spasm: a matter 


through parasympatholytic atropine, 


scyamine and gelsemium, painful smooth muscle spasm 
is usually relieved and relaxed 
Prompt Antisepsis: With equal rapidity, URISED’S 


antibacterial agents—methenamine, salol, methylene 


tract to 


cell 


blue and benzoic acid —traverse the urinary 


hold bacterial growth at 


encourage healing of m 


a minimum, reduce pus 


content icosal surfaces 
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digeslant tablete 


for efficient absorption 












When your geriatric, dyspeptic, under- 
weight, or gallbladder patient doesn’t re- 
spond to diet, the cause is frequently an 
inability to utilize food. 


CONVERTIN furnishes the dietary catalysts 
necessary for efficient absorption in these 
individuals. 


The specially layered construction of 
CONVERTIN provides selective release of in- 
gredients to assure efficient absorption in 
the stomach and small intestine. 


Each Convertin Tablet provides: 

a sugar-coated outer layer of: 

Betaine Hydrochloride.........ssessesseees 130.0 mg. 
(Provides 5 minims Diluted Hydrochloric Acid U.S.P.) 
Oleoresin Ginger 1/600 gr. 
Surrounding an enteric-coated core of: 
Pancreatin hicildanpesdeoisixfemennindna ae 
(Equiv. 250 mg. U.S.P.) 
Desoxy¢ holic Acid itdeeeanada nee mg. 
DOSAGE: One or two tablets with or just after 
meals. 

suPPLIED: In bottles of 84 and 500 tablets. 


B. F. ASCHER & COMPANY, INC, 
Ethical Med $ 
LV KANSAS CITY, missouri 
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ULTRASONIC 
Therapy Unit 


Years of Burdick research and experience have resulted 
in the development of this outstanding unit. 

From controls to applicator, the UT-1 Ultrasonic unit is 
constructed to provide you the maximum in therapeutic 


efficiency, durability and safety — typical features of all 
Burdick equipment. 


Write for complete descriptive literature. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 








Pharmacology 


Antifungal Antibiotic 


An active fungicidal agent, myco- 
ticin, has been isolated in crystalline 
form from cultures of Streptomyces 
ruber. Although the present form 
is highly toxic and too rapidly in- 
activated for in vivo applications, 
mycoticin may be developed into 
a valuable chemotherapeutic agent 
against superficial and systemic my- 
cotic diseases, believe Dr. Ruth C. 
Burke and associates of Harvard 
University, Boston. Mycoticin was 
particularly effective in vitro against 
Coccidioides immitis, Histoplasma 
capsulatum, Blastomyces dermatiti- 
dis, Sporotrichum schenckii, and 
Microsporum audouini. 


J. Invest. Dermat. 23:163-168, 1954. 


SHORT REPORTS 


Immunology 


Factor in Infant Deaths 


Routine injection of small amounts 
globulin may prevent 
a substantial number of infant 
deaths. Dr. David M. Spain and 
associates of the Beth-El Hospital, 
Brooklyn, and the Department of 
Laboratory and Research of West- 
chester County, Valhalla, N.Y., find 
that the peak incidence of sudden 
and unexpected deaths of apparent- 
ly healthy infants occurs between 
the ages of 2 and 3 months when 
antibodies received during fetal life 
usually disappear and gamma glob- 
levels. 


of gamma 


ulin levels decline to low 
Serum gamma globulin levels in 3 
infants after such deaths were low. 
J.A.M.A. 156:246-247, 1954 
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contains: DONNATAL;: 
Hyoscyamine Sulfate 0.3111 mg. tablets, capsules and 
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By easing pain 
“round-the-clock”, by stimulating 
secretion of ACTH, and by prolonging 
the action of corticosteroids, Pabalate 
contributes effectively to both symptomatic 


and functional improvement. 


Pabalate-Sodium Free is the preferred 


form for potentiation of administered 
corticosteroids, permitting lower dosage. 


Free from adverse reaction. 


A. H. Robins Co.. Inc... Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 
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Sehind the 


clinical success 


For safe relief and 


rehabilitation in 


RHEUMATOID ARTHRITIS 





PABALATE & 
PABALATE-SODIUM FREE 

















Now ...a choice of 2 torms 
for truly effective GOUGH therapy 


ROBITUSSIN’ 


“The effective cough medicine of choice’? with documented’ * 


superiority 

Glycery! guaiacolate 100 mg. — most powerful of all expecto 
rants, increases RTF almost 200% 

Desoxyephedrine HCI Img. —relieves bronchial spasm while 


improving the mood of the cough 


weary patient 


~in @ highly palatable syrup vehicle 


A new form... 


ROBITUSSIN’ aA-c @ 


(Robitussin with Antihistamine and Codeine) 


For comprehensive treatment of coughs aggravated by an allergic 
factor or a hypersensitive cough reflex. Provides the expectorant- 


antitussive and sympathomimetic action of Robitussin, plus 


Prophenpyridamine —@ potent antihistamine, noted 
maleate 7.5 mg. for its freedom from side effects 
—— 
Codeine phosphate 10 mg. —the first choice of cough eee { 
suppressants, highly effec ; 


EXEMPT NARCOTIC 
tive, yet non-addictive 


tastie wonderfull | 


REFERENCES: 1. Blanchard, K. ond Ford, ® A., Effective Antitussive 
Agent in the Treatment of Cough in Childhood, Jeurnal-Lancet, 74.443 
Mev. 1954." 2. Coss, L. J. and Frederik, W., Comperotive Clinical Effec 
tiveness of Cough Medication, Amer. Pract. and Dig. of Trest., Vol. 2 


p. 844, October, 1951." "Reprints evoileble veon request 





Pm 

































octor to 
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Think of a gag that 
its the illustration. For 
very issue a new gag 
s published and the 
huthor is sent $5. The 
‘eb. | winner is 


Allan A. Gilbert. M.D. 
Fayetteville, Ark. 





fail your caption to 
The Cartoon Editor 
Caption Contest 
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84 South 10th St. She considers herself quite healthy .. . says she 
{inneapolis 3, Minn. has nothing but the usual venereal diseases.” 
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A SPRAY ON 
FAST RELIEF 


‘yd FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
My debridement, hemorrhoids, painful examinations, post 
ll episiotomies, and many other conditions. Routinely used 


for care of post-partum patients in leading hospitals. 


7H tmorbaaine 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 
EASY TO APPLY — Just press the button and spray on. Patient 


cannot feel application. Sanitary, no manual applicators 


SIMPLE, POTENT FORMULA: Contains Ethy!-p-Aminobenzoate 







(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39 In bland, 
ine te water-soluble vehicle. In two sizes: 11 oz. for professional use, 
widespread and 5.5 oz. for prescription 


— *Called the best topical anesthetic. Most effective, 


j Americoine Topical least toxic. No sensitivity in 1809 published cases. 

m1 Anesthetic Ointment 

3 Some formula ARNAR-STONE LABORATORIES, INC. 
1 oz. tubes, 8-16 oz. jars. 1316 Sherman Avenue «+ Evanston, illinois 


in Canada: Brent Laboratories, Ltd., Toronto 
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JOPAR 


tablets 


can 
Vreplace.... 
Yepace out... 


Yéupplement... 


vitamin Biz 
injections 


Each Biopar tablet contains: 
Crystalline Vitamin B,2 U.S.P..... 6 meg, 
Intrinsic Factor. . 


Bottles of 30 tablets 


IAN 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 
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Hematology 

Improved Anticoagulation 
Prolonged, effective, and readily 
controlled levels of anticoagulation 
are obtained by subcutaneous injec- 
tions of concentrated aqueous hep- 
arin. Injections of 125 to 150 mg. 
every twelve hours maintain desir- 
able clotting times, reports Dr. Hy- 
man Engelberg of Los Angeles. 
With the concentration of 200 mg. 
per cubic centimeter, doses may be 
increased to 250 to 300 mg. and ad- 
ministered once every twenty-four 
hours. Injections made | to 1% in. 
below the posterior iliac crest pro- 
duce few painful reactions and ec- 
chymoses. 


Surgery 36:762-770, 1954. 


Bacteriology 

Control of Salmonellosis 

Enteric and visceral invasion by 
Salmonella organisms is prevented 
or eradicated by Thiocymetin in a 
large number of chicks and mice. 
Although more toxic than chloram- 
phenicol and less inhibitory in vitro, 
the agent shows greater antibac- 
terial effect in vivo, report Dr. 
Morris F. Shaffer of Tulane Uni- 
versity, New Orleans, and associ- 
ates. Doses of 400 mg. per kilogram 
administered by gavage one to three 
days after perorail infection of 
chicks with S. typhimurium pro- 
duced high intestinal, serum, and 
bile levels of the drug and eradi- 
cated the infection in a significant 
number of birds. Smaller doses 
were ineffective in sterilizing avian 
or murine infections. Thiocymetin 
also had potent antibacterial ac- 
tivity against 9 additional avian 
strains of Salmonella. 

Antibiotics & Chemother. 4:992-1006, 1954. 
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in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A _ true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”"! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.1 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.? As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.’’2 


Because of the potency of Methium, care- 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication. 


Supplied Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, ( J., et al.: New York State J. 
Med. 54:2205 (Aug. 1) 1954, 


Methium® with Reserpine 


CHLORIDE 


(BRAND OF HEXAMETHONIUM CHL ORIODE) 


WARNER-CHILCOTT 
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Cardiology 

External Electric Therapy 
Cardiac arrest in individuals with 
Stokes-Adams disease may be over- 
come by externally applied electric 
stimulation of the heart. The exter- 
nal cardiac pacemaker induced ef- 
fective ventricular beats in 21 pa- 
tients with ventricular standstill or 
slow idioventricular rhythm, report 
Dr. Paul M. Zoll and associates of 
Boston. Adequate circulation was 
maintained and ventricular tachy- 
cardia or fibrillation prevented for 
a period of one hundred and eight 
hours in a patient who had a per- 
sistent attack. The technic of elec- 
tric stimulation is utilized in con- 
junction with cardioactive medica- 
tions. 


Nutrition 
Lipotropic Amino Acids 


Protein constituents of the diet ap- 
pear to influence cholesterol reten- 
tion and metabolism in rats. The 
amount of hepatic cholesterol in 
male rats, but not in females, is 
significantly less when the animals 
are fed basal diets supplemented 
with 15% extra egg albumin than 
when fed the basal diets alone, re- 
port Drs. Ruth Okey and Marian 
Meyer Lyman of the University of 
California, Berkeley. Addition of 
DL-methionine or L-cystine alters 
cholesterol metabolism only in fe- 
males; DL-methionine tends to de- 
crease and L-cystine to increase the 
hepatic cholesterol levels. 


J. Nutrition 53:601-611, 1954. 





after “Tt %& A” 


and for sore throats 


Specifically designed 
to relieve thoatsrcnss —T 
hubhphdit =i 
contact of aspirin. a 
ee 
White Laboratories, Inc. umes, 
Kenilworth, N. J. 








PENICILLIN PLUS! 


Oral BICILLIN is a penicillin of choice because it is synonymous with 


plus factors in penicillin therapy. It means assured penicillin absorption 


through its unique resistance to gastric destruction.' It means more 
prolonged action than soluble penicillins achieve.! It means penicillin 
plus delicious taste (Oral Suspension), plus convenience of administra 
tion (Tablets), plus the notable safety of penicillin by mouth. 

For all these plus factors, prescribe Oral BICILLIN. 

1. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott 


Co., Philadelphia, 1954, p. 147. 


TABLETS SUSPENSION 


ORAL BICILLIN- 
asa Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


a: Wyeth 


Penicillin with a Surety Factor 


PLUS CONVENIENCE 




















For acidosis due fo anesthesio—edema 


KALAK 


Counter-Acts 
ANTI-BIOTIC 
REACTIONS 


. KALAK is a non- 


alkaline diuretic 


hethsk- * 
pa 


‘wees st 
lenatton 


fal buffer 
the iy: from 


mycin 
are reduced through the 
use of KALAK—-KALAK 
contains only those salts NORMAL- 
LY present in plasma. ... IT IS 
BASIC! 
KALAK WATER CO. 
of NEW YORK, Inc. 
90 West St., New York 6, N.Y. 
= For acidosis due to nousea—in nephritis 


reactions 
terra- 
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side 
aureomycin 
sulfas 
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in sickness or in health... 
Patients will like to “wake up” their 
mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


ASTRING-O-SOL® 


MOUTHWASH 
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Cardiology 
Coronary Disease Indicator 

Ihe cholesterol tolerance test may 
be useful in the diagnosis of coro- 
nary atheromatosis. The patient is 
given 4 gm. of C.P. cholesterol oral- 
ly, and total cholesterol, free and 
esterified, is determined by the 
Schoenheimer method in fasting, 
half-hour, one-hour, and two-and- 
one-half-hour blood samples. A 
composite tolerance curve for pa- 
tients with coronary disease rises 
from 100% (fasting) to 107.9% at 
the half hour and 109.4% at one 
hour. The curve then drops slightly 
to 109.1% at and one-half 
hours. The curve for normal sub- 
jects rises from 100% to 111.1% at 
the half-hour, then declines to 
107% at the hour and to 101.14 
at two and one-half hours, reports 
Dr. Roberto Francisco of San Juan, 
Puerto Rico. The average fasting 
cholesterol level for patients with 
coronary disease is 251.69 mg. per 
100 cc. of blood in contrast to an 
average level of 204.03 mg. per 100 
cc. in normal patients. 


two 


LO /OXQ, 
Deanna Renae 


VAs °y ety sy yy — 


“Every time she comes in my office for 
a checkup, I find it harder to believe 
that she’s 97% water.” 
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IN ACUTE 
UPPER RESPIRATORY 


Speeity INFECTIONS 


/-ELPAFEC 


TABLETS [patch } 








When you Bt ELPAFEC* in acute upper respiratory and other 
penicillin-susceptible infections, you not only combat infection but 
also- provide rapid symptomatic relief. ELPAFEC’s built-in fever control 
usually avoids those late-at-night phone calls so common with patients 
on penicillin without salicylates. 


ELPAFEC IS ANTIFEBRILE, ANALGESIC, ANTIHISTAMINIC, 
AND ANTIBIOTIC 


ELPAFEC contains DOSAGE: adults, one tablet three 
Penicillin G Potassiurr 250,000 Units times a day, either one hour 
Acetophenet din 100 ma before or two hours after meals 
Salicylamide . 100 ma 
we | com SUPPLIED: bottles of 24 uncoated, 
Phenyltoloxamine Dihydrogen 
Citrate ; j 
5 Buffered with Calcium Carbonate "Trademark of The E. L. Patch Company 


ne scored tabiets 
25 ma 


The E. L. PATCH COMPANY © STONEHAM, MASSACHUSETTS 
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ACHROMYCIN INTRAMUSCULAR 
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TETRACYCLINE 


LEDERLE LABORATORIES DIVISION american Cyanamid comeany Pearl River, New‘ 
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TO CONTINUE THERAPY 
PRESCRIBE ACHROMYCIN ORALLY 


cinaenn — adnan oe. x 
Weta ! Che Lys 4a Fh 


ACHROMYCIN is a genuine broad-spec- 
trum antibiotic, relatively free of un- 
toward side effects. It has proved 
effective against many different infec- 
tions caused by Gram-positive and 
Gram-negative bacteria, rickettsia, 


and protozoan organisms. It is the 
one brand of tetracycline available in 


all these dosage forms: 


CAPSULES: 50, 100 and 250 mg. TABLETS: 50 
100 and 250 mg. PEDIATRIC DROPS (Cherry 
Flavor): 100 mg. per c« approx mg. per drop 
10 ce. bottles. ORAL SUSPENSION (Cherry 
Flavor 250 mg. per teaspoonful > ce l oz 
bottles. SPERSOIDS* Dispersible Powder (Choc 
olate Flavor): 50 mg. per rounded teaspoonful (3 
Gm.) 12 and 25 dose bottles. SOLUBLE TABLETS: 
50 mg. INTRAVENOUS: v of 100 1) and 
500 mg. INTRAMUSCULAR ils of 100 mg. (for 
dilution with 2 cc. of sterile water or saline 

OINTMENT (3°% and 1 oz. tubes. OPHTHAL- 
MIC OINTMENT / ‘ oz. tubes. EAR 
SOLUTION (0.5% 0 ce. dropp bottles 
OPHTHALMIC SOLUTION: vial of ‘ g. with 


federle sterilized dropper vial 

















Pharmacology 


Drug from Body Chemicals 


Natural constituents of the body 
may prove useful in medication. 
Cysteylascorbic acid, a substance 
containing the amino acid cysteine 
and vitamin C, has been prepared 
by Dr. Hanes Meyer-Doring of 
Hamburg, Germany. Treated mice 
are protected against pneumonia 
and some staphylococcic and strep- 
tococcic conditions. Though not 
fully analyzed, the compound seems 
harmless and may lessen toxicity of 
nitrogen mustard. 


Gastroenterology 

Prevention of Esophagitis 
Regurgitation of bile after esopha- 
gogastrostomy may be reduced by 
the creation of an artificial hiatal 
valve at the site of anastomosis. 
The synthetic valve and the oblique 
insertion of the esophagus into the 
stomach simulate the normal cardi- 
ac orifice, report Dr. David H. Wat- 
kins and associates of the Ur 


sity of Colorado, Denver. The plas- 
tic procedure consists of slitting the 
esophagus about 3 cm. and rotating 
the cut edges 180° (see illustration). 
Approximation of the edges forms 
a “fish mouth” type of valve which 
is implanted into a buttonhole aper- 
ture in the stomach. Anastomosis is 
made end-to-side. 

J. Thoracic Surg. 28:367-382, 1954. 





Rx INFORMATION 


Meratran 














Meratran 


a unique central motivant for the treatment of 


the emotionally tired and depressed patient 





subtly returns your emotionally fatigued and depressed patients 


to their usual level of alertness, interest and productivity... 


without euphoria,.. 


Meratran Rx Meratran Rx Meratran Rx Merstran Rx Meratran Rx Me 
\. without rebound letdown 


* 
Rx Meratran Rx we 


Meratran is chemically new and clinically different. It acts 
upon the subcortical area of the brain. Im doses easily 


adjusted to patient needs its onset of action is subtle -- 


comfortable -- prompt. Its effectiveness is prolonged.’ 


no appreciable effect on blood pressure and respiration 
restores needed sense of well being 

no tolerance or drug habituation 

normal appetite undisturbed 

no jitters -no apprehension 

little or no insomnia 


wide range of safety 
no rebound letdown an exclusive product of research 
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Surgery 
Prevention of Neuromas 


Formation of amputation neuromas 
in rats is inhibited by ligation and 
gentian violet injection of nerves 
and by treatment of the stump 
with tannic powder and 
collodion. Drs. Virgilio A. De Car- 
valho Pinto and Luiz Carlos Uchéa 
Junqueira of the University of Sao 
Paulo, Brazil, find that single pro- 
cedures, such as placing the severed 
nerves between muscle fibers, liga- 
tion, collodion cuffs, or injections 
of gentian violet, formaldehyde, or 
alcohol, do not inhibit neuroma 
formation. 


acid 


Surg., Gynec. & Obst. 99:492-496, 1954. 


Metabolism 
Diabetic Nephropathy 


Renal biopsies from diabetic pa- 
tients reveal the severity and pro- 
and tubular 
alterations even during early stages 
of the disease. Aspirated material 
from the kidneys shows all stages 
of diabetic glomerulosclerosis and 
vascular changes such as athero- 
sclerosis of small arteries, hyaline 
arteriosclerosis, diffuse, nodu- 
lar, and exudative glomerular le- 
sions, report Dr. H. P. Taft and 
associates of the Walter and Eliza 
Hall Institute and the Royal Mel- 
bourne Hospital, Australia. Renal 
hyalinization is most severe in fe- 
males, older patients, and individ- 
uals with hypertension, retinopathy, 
systemic vascular disease, or pro- 
teinuria. Widespread deposition of 
the hyaline material apparently is 
due to a generalized metabolic dis- 
order which is not influenced by 
insulin control of diabetic hyper- 
glycemia. 


Australasian 


gression of vascular 


and 


Ann. Med. 3:189-200, 1954. 
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visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pain=spasm usually in ten minutes 


DACTIL relieves gastroduodenal or biliary pain so 
quickly that you can usually see it work right in 
your Office. 

DACTIL Capsules act at the site of visceral pain 
relieve pain = spasm within minutes and control 
spasm within two days. Unusually well tolerated, 
DACTIL does not interfere with gastrointestinal or 
biliary secretions, normal tonus or motility. 2184 
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THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 


TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 


Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years. 
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FIRST TIME.-- 
EFFECTIVE 
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GE 
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- Lipo-Triazine* 


brand of meth-dia-mer sulfonamides 


Lipo-Diazine* 
brand of sulfadiazine 


write for literature and samples 
*T. M., Patents Pending 


DONLEY-EVANS & COMPANY « ST. LOUIS 15, MO. 
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Angiology 
Increased Blood Flow 


Healing of ischemic ulcers is pro- 


moted by Dibenzyline therapy which 


improves the arterial blood supply 
of the extremities as a result of 
adrenergic blocking. Dibenzyline, 
administered in doses ranging from 
20 to 480 mg. per day, enhances 
ulcer healing in obliterative throm- 
boangiitis, Raynaud’s disease, and 
arteriosclerosis, report 
Dr. Lothar Wertheimer and asso- 
ciates of New York University, 
New York City. Necrobiosis of 
gangrenous lesions is inhibited and 
the lesions remain dry and mummi- 
fied. Plethysmographs and surface 
temperature changes correlate with 
ulceration healing. 

Circulation 10:366-373, 1954, 


Hormones 
Chlorohydrocortisone Activity 


Daily doses of 9 alpha chlorohydro- 
cortisone acetate required to sustain 
adrenalectomized rats are smaller 
than those of cortisone acetate. The 
activity of chloro-F-acetate appears 
to be 10 times as great as that of 
cortisone and equal to or slightly 
greater than that of desoxycorticos- 
terone acetate, report Drs. J. H. 
Leathem and R. C. Wolf of Rutgers 
University, New Brunswick, N. J. 
All animals survived for twenty 
days when given 15 yg. of chloro- 
F-acetate daily; 150 yg. cortisone 
acetate was required to provide sim- 
ilar protection. Single injections of 
0.25 mg. of chloro-F-acetate, pro- 
duced an average survival of slight- 
ly over eighteen days in contrast to 
ten and one-half days after 2.5 mg. 
of cortisone. 


Proc. Soc. Exper. Biol. & Med. 86:724-725, 
1954, 
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SYRUP TABLETS 


ANTEPAR’ 


effective against 


PINWORMS 


and 


ROUNDWORMS 


Ante; sant t 


"SYRUP OF ‘ANTEPAR?’ Citrate brand P 
containing the equivalent of 100 mg. piperazine hexah ydrate per ce 
Bottles of 4 fluid ounces, 1 pint and 1 gallor 


“TABLETS OF ‘ANTEPAR’ Citrate brand Piperazine Citrat: 


available in two juivaient to either 250 


exahydrate c t 


Bottles of 100 


bral BURROUGHS WELLCOME & CO. (U.S.A.) Inc., Tuckahoe 7, N.) 





SHORT REPORTS 


Psychiatry 
Chemically Induced Psychosis 


Temporary states of schizophrenia 
occur in normal individuals after 
ingestion of diethylamide tartrate 
of d-lysergic acid (LSD). Doses of 
| wg. per kilogram of body weight 
induce a moderately acute schizo- 
phrenic upheaval of the turmoil or 
schizo-affective type, sometimes ac- 
companied by catatonia, report Dr. 
Max Rinkel and associates of the 
Boston Psychopathic Hospital. Dis- 
torted perception, disturbed intel- 
lectual processes, depersonalization, 
suspiciousness, and paranoid reac- 
tions were observed. Hallucinations, 
illusions, and delusions also oc- 
curred spontaneously. 

Nerv 15:259-264, 1954, 


Dis System 


Ophthalmology 

Therapy of Blepharitis 
Subacute or chronic inflammation 
of the lid margins may be safely 
and effectively cleared by applica- 
tions of Selsun ointment. In all but 
3 of 40 patients, inflammation com- 
pletely cleared, reports Dr. Louis B. 
Cohen of Philadelphia. Repeated 
treatments were effective for recur- 
rences. The ointment, containing 
25% of the active ingredient, se- 
lenium disulfide, is applied four 
times to the lid margins, once every 
other night and then discontinued 
for four to seven days; the course 
is repeated for persistent conditions. 
Ihe drug had been effectively used 
for seborrhea of the scalp. 


Am. J. Ophth. 38:560-562, 1954. 


Ns 


_RERERRERERERRERRSZERERRERRRERRERRRRERRRRR RRR RRR EES ESE SE 














Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Feb. 1 winner is 
Lillian Batlin, M.D. 
New York City 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
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PENCER Intwte 


KNOX 
GELATINE 


ALL PROTEIN 


KNOX GELATINE CO., JOHNSTOWN, N. Y. 


TRI-AZO-MUL 


Each 100 ce 
SULF ADIAZINE 
SULFAMERAZINE 
SULF AMETHAZINE 








contains: 
Microcrystalline 351 Gm 
Microcrystalline 3.351 Gm 


Microcrystalline) 381 Gm 


emulsion pleas- 
Raspberry 


In a 
antly 


palatable, stable 
flavored with True 
Flavor. 
Each average teaspoonful (80 min.) 
represents .5 Gm. (‘7.7 grs.) of these 3 
combined sulfa drugs in suspension 
available in tablet form as 
TRI-AZO-TABS 


each containing .5 Gm. (7.7 grs.) of the 
above three combined sulfa drugs. 


Also 


Triple Sulfas (Meth-Dia-Mer Sulfon- 
amides) remain unsurpassed among 
sulfa drugs for Highest potency. Wide 
Spectrum Highest blood levels 
Safety Minimal side effects. 


Supplied in pint bottles only. 
Tablets in bottles of 100, 500, 1000. 


FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas Atlanta, Ga. 
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Virology 
Poliomyelitis Immunity 


A mixture of poliomyelitis viral 
strains recently adapted to mice and 
cotton rats produces immunities 
safely in human beings. Dr. Hilary 
Koprowski and associates of Pearl 
River, N.Y., found a mixture of 2 
type I strains to be completely 
avirulent for rhesus and cynom- 
olgus monkeys. This was combined 
with a type II variety already found 
protective for humans and was fed 
to a patient with no antibodies 
against either strain. Type I alone 
was given to 2 individuals. None of 
the patients became ill or had vi- 
remia, but all excreted virus in 
stools and had homologous neu- 
tralizing antibodies in serum. 


Soc Biol. & Med. 86:238-247, 


Proc. 
1954 


Exper 


Gastroenterology 

Therapy of Infant Diarrhea 
Epidemic infantile diarrhea caused 
by pathogenic Escherichia coli is ef- 
fectively controlled with neomycin. 
Daily doses of 50 mg. per kilogram 
given orally in water rapidly erad- 
icated the organisms from. stool 
cultures and eliminated cross-infec- 
tion during a hospital epidemic of 
gastroenteritis caused by E. coli 
0-111,B,, report Drs. Warren E. 
Wheeler and Bertha Wainerman of 
Ohio State University and _ the 
Children’s Hospital, Columbus. Al- 
though chloramphenicol reduced 
diarrheic symptoms, the drug had 
no prophylactic action when ad- 
ministered to healthy babies. In 
addition, numerous relapses and 
emergence of resistant strains of or- 
ganisms occurred after chloram- 
phenicol therapy. 
Pediatrics 14:357-363, 1954. 
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fou r reports 


attesting to the safety of 


* Dexedrine’ Sulfate in 


Oboe sc 


Goodman and Housel (the latter is 
chief of the Jefferson Hospital 
Hypertension Clinic, Philadelphia) 


conducted exhaustive studies of 


100 obese hypertensives. They 

con luded: 

e “Prolonged use of oral 
‘Dexedrine’ Sulfate does not 
affect the long term blood pres- 
sure in obese hypertensive 
patients.” 

‘Dexedrine’ consistently re- 
duces the appetite...” 


Goodman, E.1 and Housel, E.L 
Am. J. M. Se. 227:250 (March) 1954, 


“There is no apparent effect on 
hypertension, and the drug can be 
used freely in hypertensives with 
obesity ” 


Finch, J.W J. Oklahoma M.A. 40:119, 


iayperte: ISI Ve Ss 


‘Dexedrine’ “has been given in the 
cases where the blood pressure 
was over 200 systolic and 100 
diastolic without any ill effects, 
and [many of] these patients have 
obtained . ..a drop in blood 
pressure. 


Ferguson, H, E.: Virginia M. Monthly 7 


Livingston, after treating a series 
of 49 patients with ‘Dexedrine’ for 
1-5 years reported that the blood 
pressure remained “essentially un- 
changed throughout the course of 
the treatment.” 


Livingston, S jdi and Bridge, 


E.M.: J. Pediat 


pHexedrine’* Sulfate 


dextro amphetamine sulfate, S.K.F. 
Tablets « Elixir « Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia Gh 


' 
*T.M. Reg. U.S. Pat.Off = 
TI M. Keg. U.S. Pat. Off. for S.K.F.’s brand of sustained release « apsules, 


Patent Applied For 





y 
a < 
Provides 46% more bulk than 


methylcellulose alone. 


Permits 334%% smaller dosage... 
6 instead of 9 tablets daily. 


More effective ... less expensive... 
improves patient cooperation. 


plancello 
tablets 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. ¥. 


® Contains 25% refined 
psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


WRITE FOR SAMPLES... 





For Your Protection... 
For Best Performance 


of E.S.1. Co. ELECTRICALLY LIGHTED 
SURGICAL INSTRUMENTS Use only 
E.S.1. Co. LAMPS 


A COMPLETE LINE OF 
ELECTRICALLY LIGHTED 
SURGICAL INSTRUMENTS 


@ BRONCHOSCOPES— 
Jackson 
@ CYSTOSCOPES— 
Braasch, Kell 
@ LARYNGOSCOPES 
@ The Original Holmes 
C 
PROCTOSCOPES NASOPHARYNGOSCOPE 


Improved Braasch-Bumpus RESECTOSCOPE 
SIGMOIDOSCOPES—Buie, Lyon-Bartle, Tuttle, 
Lynch 

URETHROSCOPES~—Koch, Young, Swinburne 
VAGINAL SPECULA—Graves, E.S.1. Co 
TRANSILLUMINATOR—Sullivan Antrum & 











Frontal Sinus @® EYE SPUDS—E.S.I. Co. 


ALL OUR INSTRUMENTS AND LAMPS ARE 
STAMPED E.S.1. Co. FOR YOUR PROTECTION 


WRITE For Our Complete Iilus- 
trated Descriptive Brochure 


; ELECTRO SURGICAL 
F INSTRUMENT COMPANY 
Rochester 4, New York 


Originators of electrically lighted surgical instrument 








Cardiology 

Test for Heart Damage 
Diagnosis of myocardial infarction 
is facilitated by determination of 
the serum level of glutamic-oxala- 
cetic transaminase. The enzyme, 
found in highest concentration in 
the heart muscle, is liberated into 
the blood stream when heart dam- 
age occurs, and the serum level may 
be correlated with the size of the 
infarct, report Dr. John S. LaDue 
and associates of New York City. 
Serum levels of the enzyme are ele- 
vated 2 to 15 times above normal 
within twelve hours after infarction 
and the increased concentration 
persists for four to five days. Ele- 
vated serum levels have been ob- 
served in every patient with proved 
transmural infarction so-tested. 


Therapeutics 
Tuberculous Meningitis 


Recovery from tuberculous menin- 
gitis appears to be possible without 
the use of intrathecal therapy. Dr. 
Archibald L. Hoyne of Cook Coun- 
ty Hospital, Chicago, and associ- 


ates report a patient for whom 
prolonged and vigorous treatment 
with intramuscular streptomycin 
proved effective during a first hos- 
pital admission for diagnosis and 
during 2 subsequent admissions for 
severe recurrence. The patient ap- 
pears completely recovered and has 
remained in a good state of health 
for almost seven years since the be- 
ginning of therapy. She has also 
had 3 pregnancies during those 
years with no reactivation of either 
pulmonary or central nervous sys- 
tem lesions. The children have neg- 
ative Mendel tests and chest films. 

J.A.M.A. 155:1234-1236, 1954. 
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ELECTRON PHOTOMICROGRAPH 


Cf iploce CCM pneume 700 35,000 X 


Diplococcus pneumonia (Streptococcus pneum 


Gram positive organism commonly involved in 


Iti 


another of the more than 30 organisms susceptible to 


PANM YCIN 


100 mg. and 250 mg. capsules 


250 mg./tsp. oral suspension (PANMYCIN Kec limized) 


| Upichn | 














*l MUST ADMIT. MR. FISBY. YOU'VE 








BEEN A PERFECT GENTLEMAN. ” 





























° 
IN THERE ---AT TEN DOLLARS EACH— "WELL , DEAR, GUESS WHO'S AT 
XI WONDER IF HE'S SINGLE?” THE ROOT OF ALL MY TROUBLE.’ 


























“ “THAT'S THE SHADE OF PURPLE TI 
'T BEATS ME HOW YOU CAN HAVE| WANT IN THE WAITING ROOM-~THE 
ULCERS AND BE A FAILURE.” SAME AS THAT EYE.” 
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(first... 


INJECT 





Ge ‘ys in all types 
‘of poorer 
myositis, bursitis, 


IN CRIPPLING MUSCLE son] § ices 





K-U injoot-ounl therapy 6 Sees ca : 
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SALIMEPH: “C tablets 
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» de-fat... 


regeneration of 
liver cells 

and elim- 
ination of 

fat after . 

6 weeks of + 
Methischol * - 








SAMPLES and literature upon request 


u. s. vitamin corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York.17, N.Y 




















fatty, damaged liver 
is common in obese patients 


methischol helps mobilize 


fats from the liver, reduce 





fatty deposits and fibrosis, 


stimulate regeneration of new 


liver cells, generally improve 


the original liver function 
complete lipotropic therapy 


atherosclerosis, and 
coronary disease with 
abnormally high cholesterol 
and lipid serum levels, are 
frequently observed in the 
overweight. methischol 
Taal e)4e)"4-+-mt-) at dale moiale)(-t-) 4-140) | 
metabolism and often reduces 
pathologic levels towards 


dalmalol geet), 


impaired carbohydrate 
tolerance, due to liver 
damage, is prevalent among 
obese persons. methischol 
helps stabilize blood sugar 





levels by acting to restore 
normal liver function 
Capsules: botties of 100, 250, 
500 and 1000. 


Syrup: bottles of 16 oz. and galion. 





*Methischol is a valuable complement to drug therapy 
diet, exercise, vitamin-mineral supplements 
such as Vi-Aquamin Therapeutic , psychotherapy, et 











u aXe / LIQUID METHENAMINE URINARY ANTISEPTIC 
“S) For The Older Falient 


A urinary antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fastness. May be given over long 
periods of time. Send for Samples. 


Borcher At (cobbe piv.) 


217 N. Wolcott Ave., Chicago 12, Ill. 


AFTER ANTIBIOTICS 


Quicker Way to Recovery 

By Spoon in Formula ~— In’ Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 172, Ill. 


BORVIRON 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 








- YOU KNOW WHAT DOC? 
THIS 1S THE FIRST TIME 
IVE SEEN YOU OUTSIDE YouR 
OFFICE SINCE You GoT THATZ= 
LAKE SHORE 4 
LIFETIME 
ALUMINUM SIGN/ 








Sth LAKE SHORE MARKERS 


~ 90 BOXS9 ERIE PA PH 40189 
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Patients aa 


I have met 


@ The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 8&4 
South Tenth St., Minneapolis 3, Minn. 
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Truth in Fiction 


My youngster told a telephone cal- 
ler, “Dad maybe won’t be back for a 
long time because he went on an 


E.K. 


Diminutive Pun 


A patient remarked, “The only thing 
the obstetrician has in common with 
the stork is the size of his bill.” —E.K. 


Accommodating 


A distressed patient said, “The pain 
is so bad that sometimes I want to 
kill myself.” 

“Now, now,” I replied, “you 
leave it up to me.”—C.M. 


just 


“See that she takes those pills four 

times a day, sponge her if her tem- 

perature rises, keep her ona light diet, 

and move her to a downstairs bed- 

room—TIl can’t climb those stairs like 1 
used to.” 
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co ] o GJ BEGoodrich e @ @ 


Koroseal Throat 
Tubing | etme Collars 


Ice Caps Syringes Hes bod 


Tissue-thin 


B. F. Goodrich rubber gloves are tissue- 
thin and comfortable without sacrificing 
strength. They're still strong even after 
repeated sterilizing 

B. F. Goodrich gloves have tapered 
fingers for better fit, full backs shaped 
like your hand, long narrow wrists to fit 
snugly over gown or white jacket. They're 
tissue-thin even at the finger tips. 

Made in white or brown, smooth or 

cutinized”’ sizes 6 to 10. 

“Special purpose’ gloves for doctors 
who are allergic to ordinary rubber ere 
just as thin as all other B. F. Goodrich 
gloves. Cuff has a red band for easy iden- 
tification. Sizes 6% to 9%. 

Examination gloves with short wrists 
are made in sizes 7 to 9. 


Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off 

Order from your surgical or hospital 
supply dealer or write to: The B. F. Good- 
rich Company, Sundries Sales Department, 
Akron, Ohio. 


“MILLER” BRAND 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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PATIENTS | HAVE MET 


A Likely Story 


The patient said the pain came on 
every five minutes, but when I asked 
how long it lasted, he said, “At least 
a quarter of an hour.”—L.L.B. 


Adequate Defense 


A gentleman patient told my pretty 
young nurse, “I think you’re advanc- 
ing my pulse.” 

“Don’t worry,” she replied, “I'll re- 
pulse your advance.”—L.L.B. 


Ask a Silly Question... 


Shortly after the death of a wealthy 
patient, the town’s busybody met me 
on the street and remarked, “You 
knew him well, Doctor. How much 
money did he leave?” 

“All of it, madam, all of it,” I re- 
plied. —S§.L. 


Punitive Gift 


My daughter asked, “Daddy, why 
do you say you treat people when they 
give you money?”—L.L.B. 


Superfluous Etiquette 


After I had given a young woman 
a complete physical, she said, “Tell 
me, Doctor: why did you knock be- 
fore you came in the examining 
room?”—C.V.M. 


Absent-minded Professor 


An elderly friend came to my house 
one evening. We visited for several 
hours, and when my caller was leav- 
ing I asked, “Family all well?” 

“Good heavens!” he _ exclaimed. 
“That’s why I came over. Martha fell 
down the stairs and is in terrible 
pain!”—B.P.S. 





Combination tranquilizer- antihypertensive 


Serpasil-Apresoline 


hydrochloride 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


252 MODERN MEDICINE, February 1, 1955 





for prevention and treatment 


of intestinal moniliasis 


Mycostatin 


e First safe, effective antifungal 


antibiotic 


Protects patient from intestinal 
moniliasis, making oral antibiotic 


therapy safer 
Well tolerated 


500,000 unit tablets, bottles of 
12 and 100. Usual dose: 1 tablet t.i.d, 


SQUIBB 
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SPECIFICALLY FOR THE HYPERTENSION 
THAT ''COMES WITH AGE”’ 


e improves circulation 
e induces a sense of well-being 


e¢ helps protect against cerebral 
accidents 





Veratrite is the drug of seasoned judgment in 
managing the hypertension that “‘comes wit 
It is specific for the older hypertensive for whom potent 
hypotensive agents are contraindicated. 
Veratrite improves circulation to vital organs, relieves headaches 
and dizziness, and induces a distinct sense of well-being without 
excessive euphoria. 


Each Veratrite tabule contains: 
Cryptenamine* 40 C.S.R.T Units 
as tannate salts) 

Sodium Nitrite 1 gr. 
Phenobarbital % or. 


(warning—may be habit forming) 





IRWIN, NEISLER & COMPANY «© DECATUR, ILLINOIS + TORONTO I, ONTARIO 
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Wounds dressed 


pressing a button 


he 


a, 


Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 


and tape dressings in all routine surgical uses. 


a transparent prot 


ver any body surface, regard- 
piration, or movement. Trans- 


on of healing progress at a 


c lesions remain sterile as 


t. Vital fluids and electrolytes are 


thstand washing, friction, and 
and non-allergenic. Easy 


As ropla t dres ings are 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin graft 
donor sites, openly reduced fractures, ete., as well as burns 


excoriation, abrasions, and 
lacerations, are typical of the broad variety of case 


s in which Aeroplast has been used 
to advantage as the sole dressing agent. 


MEDICAL ARTS SUPPLY COMPANY 
233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 


——- AND = 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 





ACHIEVED IT... 


and we’ve got it-for you 





Actually surpasses all previous Hamilton equipment. 


Now from Hamilton—new examining room suites with 
more beauty and convenience than ever, and still the 
finest built! Rich woods or lifetime steel, completely restyled 


—wide choice of handsome finishes and upholsteries- 


modern chrome or satin brass hardware . . . to make any office 


more attractive and pleasant to work in. Many efficiency 
features have also been improved, to help you 


get more done in every office hour. 


We'll be happy to give You a copy of our colorful, unusual 
new Hamilton catalog—and to demonstrate this outstanding 


equipment without any obligation. Call on us soon. 


The NEW Nu-Trend —In the 
modern manner Select 
walnut or mahogany 
veneers, and a choice of 
standard Walnut finish, 
Silver-Gray Walnut, or 
Greentone, Bluetone, Ivory- 
tone and Coraltone 
Colortone finishes. 





The NEW Steeltone — 
Sturdy steel with warmth 
and style. Gleaming White 
or Cream White in chip- 
proof Dulux, or your choice 
of Washington Blue, Coral, 
Jade Green or Silver 
Metallic. 


The NEW Nu-Tone —Our finest suite. Deep-lustre hand-rubbed finishes in medium dark walnut 


or blonde mahogany, to create a restful atmosphere of competence and taste 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. 5S. E. Phone 9-8274 Grand Rapids 2, Mich. 


- AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 





Growing in acceptance— 
Increasingly useful 


The CAMAP -VARCO Pelvic Traction Belt’. .. 


for adults and children... an improved method 
of pelvic traction therapy for home or hospital 


indicated in: 1. Prolapse of lumbar disc. 2. Herniation of lumbar disc. 3. 
Sprain of lower back. 4. Spondylolisthesis. 5. Osteoarthritis of lower back. 
6. Acute scoliosis. 7. Fracture of lumbar vertebrae or processes. 8. Myositis, 
fibrositis, fascitis cf lower back. 9. Injury to lower back following difficult 


confinement. 10. Simple fractures of pelvic bones. 


advantages: 1. Fffective traction. 2. Early relief from pain. 3. Permits 
proper nursing. 4. No complications. 5. No contra indications. 6. Easily 
applied. 7. Patients coopera 

avoids: 1. Dermatitis from adhesives. 2. Thrombophlebitis. 3. Swollen 
ankles and knees. 4. Patient irritation. 5. Prolonged disability. 6. Quad- 
riceps atrophy. 


You will find this new Camp development immediately avail- 
able from our complete stock of Camp supports. One of our 
experienced fitters is always ready to assist you in its application 


at your office... the patient’s home . .. or hospital 
*Patented 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND — 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 








Greater ( om fort 
for the H ypertensive Patient 


Simpler Patient Management 
| for the | *hysician 


Combination Therapy 


j IN SINGLE TABLET FORM 


No complicated dosage instructions different 
for each drug... 


Dosage governed only by response to potent 
antihypertensive component .. . 


Potentiating action of Rauwiloid® produces full 
efficacy of potent drug from lower dosage... 


Fewer and less burdensome side actions 
because of smaller doses needed. 


Rauwiloid® + Veriloid® Rauwiloid® + Hexamethonium 
Rauwiloid 1 mg. and Veriloid 3 mg. Rauwiloid 1 mg. and Hexamethonium 
IN A SINGLE TABLET Chloride Dihydrate 250 mg. 
i IN A SINGLE TABLET 
Initial dosage, 1 tablet t.i.d., p. c. 
In bottles of 100, an average Initial dosage, 4 tablet q.i.d., before meals and 
j on retiring. In bottles of 100 slow-dissolving 


month's supply. scored tablets. For cautions to be observed with 
hexamethonium, a booklet is available on request. 


LABORATORIFS, INC., ios ancetes 48, cauir. 
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